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EDITORIAL COMMENT 

THE TWO-FOLD OBLIGATIONS OF A DELEGATE 

By the time this magazine reaches our readers, the convention at 

San Francisco will be a thing of the past and the delegates will be re- 

turning home, full of new ideas, fresh enthusiasm and renewed inspi- 

ration for their work. We want to urge them to pass on as much as 

possible of this spirit to the societies which sent them. The duty of 

every delegate is a double one: first, to represent in the assembly the 
society and section of the country from which she comes, taking an in- 

terested part in the debates and sharing with others such knowledge 

as she has to give them; second, after her return, to give back to those 

who have sent her as their representative, not only a detailed report of 

the actual transactions of the meetings, a synopsis of the papers and 

discussions but, so far as in her lies, to make the atmosphere of the 
national meeting a real one to those who have staid at home. 

It must be a very exceptional nurse who is not stirred and inspired 
by meeting so many kindred spirits as one does at these gatherings, 

finding herself one of a great army of workers for the public health, 

and this is the feeling she must try to impart to her home association. 

Too many of our organizations are working in a narrow rut because 

they have a limited view of their work. They need a broader outlook, 

and this the delegate must try to give them. It is very helpful to a 

local association to take up the problems and papers of the national and 
to discuss them at length at the early fall meetings, to try to put into 

practice some of the plans suggested and so keep step with other local 

organizations which are doing the same thing. Summer is always a 

time of vacation or relaxation in organization work, but in the fall a 

fresh start can be made along the lines laid down at these general 

conferences. 
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No report of the national meetings can be given in this issue, as our 

pages go to press too early to receive it, but we expect to devote the 
entire August issue to the proceedings and papers of the American 

Nurses’ Association. 

HOME TIES 

The death notice of Augusta Reed, which appeared in the June 

JOURNAL, recorded that she had “no known relatives.” It then went 
on to state who were the mourners at; the services held in memory of 

this woman without a family, and as we read that all the ministers, all 
the physicians, all the officials and all the school children of the place 

were gathered to show their love and grief, we felt that instead of hav- 

ing no family, Miss Reed had opened her heart to take in the entire 
town as a family to love and cherish, and that all its inhabitants had 
responded in affection and understanding to her desire to consider them 

as her own people. 
This incident leads us on to think of the attitude of the self-support- 

ing women of our acquaintance toward their own families. Some 

women seem to have been created for an independent existence. They 
are absorbed in their own work. Their family, if they have one, is re- 
garded lightly, or even as a hindrance or a burden. They are eager to 

get away from its restraint and its possible demands, to make their 

own decisions, to “live their own life.’ Some have no family because 

death, time or long separation have left them isolated and alone or, 
more pitiful still, they have none because the home has been broken 

by dissension, estrangement, jealously or rivalry. Brothers and sisters 
are parted, not of necessity, but because each is seeking something 

for himself. The independent type of homeless woman does not always 

miss the home environment. The claims of society in general or of 
her own work seem to her broader and more worth while than those of 

kindred. Such women often do brilliant work and make a good rec- 
ord, so far as work goes, we doubt whether, they give or receive as 
much in the way of happiness as do the others to whom some sort of a 

family is a necessity. If circumstances have forced these away from 

the home circle, it is still the background, the inspiration, the goal of 
all their work. How many of us know nurses who are devoting all 

they earn to the need of the beloved home. They are helping to educate 
young brothers or sisters, they are caring for aged parents, they are 

paying a mortgage on an old home or are building a newone. No one 

need pity them; these are not hard tasks; they are part of the joy of 
life. It is a pleasure to them to be able to give back a little to those 

from whom they have received and are receiving so much. Happi- 
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ness is so linked with those dear to them that they would shrink from 

a life of solitary effort or ambition. The thought of what is expected 

of them at home holds them true to the ideals with which they began 

their work. 
When such women are deprived of their own home or family they 

set about to replace it in some way. It is for such reasons that many a 

homeless child has been adopted. Some superintendents of training 

schools, in whom the home instinct is strong, are really mothers to the 

flock of younger women in their charge, we wish there were more of this 

type, who knew the happiness and the value of such a relationship. 
There are others who, like Miss Reed, have hearts large enough to 

embrace a whole community in their loving care. The very finest 
and highest of our social service workers are like this and all should be, 
if it were possible. 

The home-loving person may not have as brilliant a career as her 

isolated sister, but we believe the influence of her work is deeper and 
more abiding. We might apply to her the saying of Sir Philip Sidney, 

though we probably change his meaning a little in so doing: “There is 
no service like his that serves because he loves.” 

SCHOLARSHIPS FOR CHINESE NURSES 

Through Miss Gage of Changsha, China, we learn that the five scholar- 

ships granted by the Rockefeller Foundation to Chinese nurses for study 
in America is proving a stimulus to the nursing profession in China. 

The quality of the students applying for training in the Chinese mis- 
sion schools has improved since the announcement of the scholarships 

was made. 
These amount to $300 each, with expenses of the journey to the 

United States, and are for one year each, but if at the end of that time, 

the holders of the scholarships prove to be doing satisfactory work, 
reappointments will be made to enable them to complete their course of 
study. The applicants must be graduates of a girls’ high school and 

must have had at least one year’s training as a nurse in China; they 
must be in good physical condition and be able to read, write and speak 

English. 
The China Medical Board is a new branch of the Rockefeller Foun- 

dation and seeks to improve the physical condition of the people of 

China, using agencies now in existence, so far as may be possible. The 

directors are wise in working for the advancement of the profession 
of nursing at the same time as that of medicine, for as in this country, 

the two must go hand in hand. The modern doctor, there as here, 

our 

e the 

rican 

June 4 

went 
of 

3, all 

lace 
hav- 

itire 

had 

hem | 

ort- 

ome 

hey 
Te- 

to 

1eir 3 

use 

or, 

en 

ers | 

ng 

ys 
of 

of 

as 

4 

m 
of 
ull 

e 

e 

1e 

of 



814 The American Journal of Nursing 

needs the modern nurse by his side to help carry forward his work in 

hospital and dispensary and to teach the laws of health to a people 
sadly in need of such enlightenment. The infant mortality of China 

is enormous, there are great cities and vast districts without any sort 

of skilled help for the sick, and the field for the devoted physician and 

the public health nurse is almost limitless. 

TRAINING FOR RESPONSIBILITY 

It is not to be supposed, by the most sanguine, that superintend- 

ents will ever see the time when they may even hope to relax their 
- vigilance over the conduct of their pupils in training, though there are 
surely fewer restrictions, and much more prominence is given to the 

“honor” system, than was at one time thought possible. But that the 

idea of treating pupils as irresponsible beings, is one not wholly aban- 

doned, would seem to be indicated by reports—if true—which reach 

us. Following a “strike” certain rules have been formulated: one of 

these prohibits the nurses from having ink in their rooms. Quite in 
contrast to this is the memory of a new nurses’ residence where the 
bedrooms are furnished with desks. We cannot but wonder how a 
nurse can be fitted to go into any kind of a home, much less one of 

handsome furnishings, if she may not be trusted with ink in her own 

room, and it would seem that the training school is the place where 

she could be tested, not only with ink, but alcohol, and many other 

destructive substances. To advance the theory that she should have 

been taught such care at home, does not help, for unfortunately the 
education of the girl of the day in homekeeping and housekeeping, 
seems to be sadly neglected, making necessary much more supervision 

of the pupil than was required when schools were smaller, and the 
students older than those of the present day. 

COMMON SENSE IN UNIFORMS 

A radical change is noticed in the uniforms of nurses in training. 
It has always seemed to be rather unnecessary simply because a school 
has always followed a certain custom that it should continue. Many 

schools are adopting for their pupils the sleeve coming just below the 

elbow, which, in the eyes of many, seems not only more serviceable 

and comfortable, but to be much more neat than a sleeve rolled up, 
and certainly more comfortable than one covered in hot weather with a 
cuff frequently soiled. 

Aprons also have decreased in size and weight, showing that some 

superintendents have given thought to the comfort of the nurses and 
the decrease in laundry work. 
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REFERENCE BOOKS AT HAND 

In a hospital recently visited what seemed an admirable custom has 

been adopted. On the nurses’ table in ali of the wards, which it is 
hardly necessary to say were very large, were to be found all of the 

text-books in reference to that particular division of work. This 

enabled the nurses to take advantage of a few minutes’ reference to 

the topic or point which might come up during her active work in the 
ward. It would seem that by this means it would take less effort to 

impress on the minds of the nurses the meaning of a word or term, 
perhaps new to her, which had been used by one of the attendant 
physicians or surgeons than to trust to her looking it up later. Fre- 
quently we know that a word may be forgotten by the time the pupil 

is able to go to her room or the library to study. 

PROGRESS OF STATE REGISTRATION 

The registration laws of several states have been changed. The 
new law of Connecticut provides for inspection of training schools, 

compensating the members of the board for their time, increasing the 
secretary’s salary, adding materia medica to the subjects for ex- 

amination, planning for reciprocity with other states and requiring an 

examination in genito-urinary diseases for male applicants. But little 

opposition was met by the Connecticut Legislative Committee and 

they feel their campaign to have been most satisfactory. 
Nebraska’s original bill was passed in 1909 and has been radically 

changed. Registration was formerly under the control of the Board 

of Health. The new law, as found printed on another page of this 

magazine, provides for nominations by the State Association of Nurses, 

admits nurses under a waiver, provides for reciprocity, and makes 

registration compulsory. 

MISSENT MAIL 

We again call the attention of our readers to the necessity for hav- 
ing all mail sent to this office instead of to Baltimore and we ask once 

more that changes of address should not be requested if only tem- 

porary. Much confusion and the loss of many journals will be avoided 
if subscribers will have their local postmasters forward the JouRNAL. 

The trifling cost of three cents a copy will more than pay for the trouble. 
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FRAUDULENT AGENTS 

We wish to call the attention of our readers as we have many times 

before to the advisability of sending subscriptions to this office, or if it is 
preferred to give them to agents to be sure they are in reputable stand- 

ing. It is evident that fraud is being practiced in obtaining subscrip- 

tions, not only for this magazine, but for others all over the country. 

We have recently received complaints, accompanied by proof, that a 
man purporting to be an agent, is defrauding people, for the money 

has not been sent to us, and of course, in the expectation of receiving 
the JouRNAL, considerable time is allowed to elapse before complaint 

‘is entered, and consequently, efforts to trace the offender would be 

useless. Please note that money should be made payable to the 

American Journal of Nursing, and not to an individual. 

NEWS ITEMS 

All news items received after the 15th of June must be held over 
until the September issue of the Journal, as August will be the Con- 

vention number, and none will be printed in that issue. 
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HOW NURSES CAN AID IN THE FIGHT AGAINST CANCER, 

By REUBEN PETERSON, M.D. 

Ann Arbor, Michigan 

The other day a middle aged woman consulted me for some trouble 

with her breast. Two years ago she noticed a lump which had gradu- 

ally grown larger but it had never pained her and she had consulted 
a physician only one week ago. Examination revealed a large tumor 
of the left breast in places ulcerated and bleeding. Asked why she 

had not sought advice sooner she said again it had never pained her. 
Had she suspected cancer? Yes, that was another reason why she 
had kept it to herself. She had known of a number of friends and ac- 
quaintances operated on for cancer of the breast and not one of them 
had been cured; they had all died. Tomorrow she will be operated 
upon and be added to the list of those never cured by operation, for the 
cancer is no longer confined to the breast. It has been carried by the 
lymphatics beyond that organ to the glands in the axilla and beyond 
to other parts of the body. Why then operate? To remove an of- 
fensive mass and make her remaining days more comfortable. 

We speak of the return of such a cancer. This is incorrect. The 

disease will not return, it cannot, because it will not be removed. A 

part will be removed by the knife, the unremoved portion beyond the 
reach of surgery will continue to spread and in a comparatively short 

time will cause the death of the patient. 
How foolish, what could she have been thinking of? you say, surely 

she is the exception, most women know that a lump in the breast may 
mean cancer and consult a physician early. If such were the case 
there would be no need of this paper which carries with it an appeal 
to the trained nurses of Michigan, because of their better knowledge 
of such matters, to help in the distribution of that knowledge to women 
who do not know, who do not see. That is why the American Society 
for the Control of Cancer has secured the coéperation of the three great 
national nurses’ organizations: the American Nurses’ Association, the 

National League of Nursing Education and the National Organization 
for Public Health Nursing. And that is why I have chosen this sub- 
ject for my address and why I am asking the coéperation of the Michi- 

gan State Nurses’ Association in the fight against cancer. 

1 Read at the eleventh annual meeting of the Michigan State Nurses’ Asso- 
ciation and second annual meeting of the Michigan State League of Nursing 

Education. 
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There is something reassuring in the term “fight against cancer.’’ 

We do not use the word fight except qualifiedly, unless there be some 
chance of winning, and in this case we are not qualifying the phrase. 
Not for an instant would I think of consuming your valuable time in 

discussing how you are to care for the helpless victims of cancer. That 

is an entirely different question and only incidentally interesting to the 
members of this Association. The trend of the times is to prevent 

disease or, by detecting it early, to save the patient by appropriate 
treatment. That such fields of work appeal to nurses is evidenced by 

the eagerness with which they are fitting themselves for and taking up 

. everything which has to do with the prevention of disease. It is un- 
necessary for me to dwell upon the part played by the trained nurse 

in carrying on the anti-tuberculosis campaign. I am free to confess 

that organized effort against the great white plague would have proved 

a dismal failure but for her efforts. That is why you are appealed to 
by those interested in a similar national movement to reduce the mor- 

tality of cancer. 

Now if you are to engage in this fight you want to mobilize your 

facts about cancer, to make use of the popular expression of these war 
times, for facts about this terrible disease and a knowledge of how to 
make use of these facts will be to you what ammunition is to an army. 

We want everything relating to this fight thought out carefully in ad- 

vance, for unless you are thoroughly equipped you will be at a disad- 
vantage in overcoming ignorance, indifference and prejudice in so far 

as they relate to cancer. That is my apology for passing in review 

many things about cancer which are undoubtedly well known to you. 
Cancer at first a local disease. Let us begin with this fact since it is 

the most important. The cells of which the tissues of our bodies are 
composed usually behave themselves. They perform their work, re- 

produce themselves and die in such a way as will best safeguard the 

interest of the organs of the body of which they are units. But occa- 

sionally, for reasons we do not understand at present, although we 
may sometime, these cells become lawless. They refuse to do their 

duty and push out into the surrounding tissues and crowd until they 

have become a growth, a cancer. Now this lawlessness of the cells, 

this mutiny the causes of which are unknown, is at first distinctly a 
local affair. Not only is it local but it is microscopically local which 

means that we cannot see it without the aid of the microscope. But 

even when it has grown so that it can be seen and would be called a 

lump or a tumor, it is still in the large majority of cases a local disease, 
and because it is local it can be removed by the knife, unless it be 

situated in a place where the latter cannot be safely employed, which 
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is only rarely the case. Cancer, then, at first is a purely local affair. 
It is not a blood disease, as is syphilis. This last disease is general 
and not local, hence in no stage can it be removed by the knife. There- 

fore, if one could always diagnose cancer in its early stage it would be 

an easier disease to treat than syphilis, since it is much less difficult to 

remove a portion of an organ or the entire organ that it is to cure a dis- 

ease like syphilis where the germs causing the disease have been car- 

ried over the body and can only be reached by the blood stream. 
Here then is your first argument. Here is something you want to 

preach to patients, day in and day out. Cancer is not a blood dis- 

ease. At first it is a purely local affair and can be removed in almost 
every instance without great danger, if taken early. Later on it in- 

vades the neighboring tissues, it is carried over the body by way of the 
lymph stream. It no longer is a local affair; it is general and cannot 

be cured by any form of treatment. The only hope lies in the patient’s 
consulting a physician early, as soon as the first symptom appears. 

Now here is where the trained nurse and especially the visiting 

nurse will prove invaluable. You come closer to the people than does 
even the physician. The people trust you for they see you doing things 

they are familiar with. The doctor often knows too much or too little. 
He is too busy. He does not get down to details and sometimes has 

very little influence because of the distrust in the patient’s mind arising 
from failure to cure, in no way the physician’s fault. 

Remember you are dealing with minds unaccustomed to thinking 
along scientific lines. Give details without disclosing names or be- 

traying professional secrets. When the patient or members of the 

family say that cancer cannot be cured, reply that you can prove 
that such is not true, for you know a man or woman living and well so 

many years after the removal of cancer. In answer to the doubt of 
whether it was cancer, you can say you know it was cancer because the 

microscope revealed its true nature. If cases are cited where appar- 
ently the operations were early yet the disease returned, stick to your 
guns. You may not know of the case personally, but you do know 

that either the disease was not local at the time of the operation or 
the operation was not radical enough, else the cancer would have been 
removed and would not have returned. 

Danger signals pointing to cancer. What are the first signs of can- 
cer? What symptoms will make you suspicious that the patient either 

is likely to have a cancer or actually is a victim of the disease? Obvi- 

ously it will depend upon the portion of the body affected, since the 
symptoms will vary in accordance with the organ involved. In deep- 

seated structures, like the intestines, stomach and liver, the diagnosis 
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will be much more difficult than where the lesions are external like can- 
cer of the lip or breast. But fortunately you are not called upon to 
make diagnoses. Your duty is to act as scouts, to watch out for sus- 

picious symptoms and send the patients to their family physicians who 
will either make the diagnosis or refer them to specialists. Do not be 
at all concerned about sending possible cancer patients needlessly to 
physicians. If it proves not to be cancer so much the better. The 

patient is more than thankful for the information and is so relieved at 
not having the disease that you will not be blamed. 

Cancer of the breast. It has been estimated that of the 75,000 per- 

sons of both sexes dying annually in this country of cancer, over 7000 
’ had cancer of the breast. A large percentage of these women could 
have been saved had they been operated upon as soon as a lump ap- 

peared in the breast. Operated upon early, at least 80 per cent of these 
women or between five and six thousand could have been saved. Not 
every lump in the breast will prove to be a cancer but every such lump 
is suspicious and should be subjected to careful examination by a 
competent physician. 

The time was when the medical profession thought it good treatment 
to keep watch over a tumor of the breast until it showed signs of ma- 
lignancy, such as retraction of the nipple. This is considered bad 

practice now since it has been proved how much can be accomplished 
by surgery in the very early stages of the disease. Operated upon 
early, cancer of the breast will result in from 80 to 90 per cent of cures. 
Later cases, but where no lumps can be felt under the arm, yield 50 per 

cent of cures. You must insist that pain is a late, not an early sign of 
cancer of the breast. This is true of cancers elsewhere in the body. 
The greatest mistake a woman can make is to think she is free from 

cancer because she has no pain, and unfortunately when pain develops 
it may be too late for a radical cure. Warn your patients of the dan- 
ger of massage, ointments, salves, etc., for these lumps in the breast. 

Such applications do no good and their use means the loss of much 
valuable time. Perhaps some day the true cause of cancer will be as- 

certained. But until that time arrives the only known cure is radical 
removal of the cancer. 

Cancer of the skin and mucous membranes. There is no excuse for 

failure to diagnose or at least to suspect the possibility of cancer where 
the growth can be seen and inspected. You should suspect cancer of 
the lip or tongue for instance when the lesion ‘does not rapidly heal 
and disappear. Beginning cancer of the lip resembles oftentimes the 
common cold sore. This latter lesion rapidly clears up while the can- 

cer persists. Cancer of the lip is more common in men than in women 
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and is supposed to be due to irritation such as that produced by a clay 
pipe, a neglected crack in the lip, ete. Cancer of the tongue often is 
caused by injury from defective teeth. The sore mouth, supposed at 
first to be due to canker, persists and will often be found to be cancer. 

Cancer of the tongue and other portions of the inside of the mouth de- 

velop much more rapidly than do cancers of the skin proper, hence it 
is most important that persons over forty with sores in the mouth per- 

sisting longer than a week or ten days seek medical advice, since only 

through early operation is there hope of a cure of cancerous growths 

in this locality. 
You have noticed on the faces of middle aged and especially old 

people crusts, slightly raised above the surface and often slightly yel- 

lowish in color. These may persist for years and then suddenly take 

on a cancerous form, penetrating the deeper layers of the skin and finally 

ulcerate. Such lesions are the slowest growing of all forms of cancer 
but they should not be neglected. While superficial and before they 
have become cancers they can be easily removed. 

In this connection it is necessary to mention a precancerous lesion, 

the colored mole so commonly seen on the face and neck and other 

portions of the body. Usually these moles are congenital and benign 
and are given no consideration by patients or physicians. Unfortu- 

nately such pigmented moles in the later years of life may become ma- 

lignant and unlike other forms of cancers, there is little hope for the 
patient even should the mole be removed radically soon after the ap- 
pearance of the malignant change. In this particular form of cancer 

the cells are carried early to the liver and other parts of the body and 
the patient dies soon after the operation from these metastases. So 

fatal is this malignant pigmented mole that surgeons refuse to operate 

since such a procedure means a hastening of the end. However, and 
here is the point for you to remember, these pigmented moles can be 
removed without danger before they become malignant. For some 
years I have advised removal of these growths from patients during 
operations for other complaints; by so doing I feel that my patients 
may have been saved from a grave danger. 

But all cancers may not be so easily seen and inspected as the ex- 
ternal cancers we have been considering. Cancers of the internal or- 
gans, like the stomach, liver, intestines and uterus, if we may consider 
this latter organ in this category, are most frequently the seat of cancer 
and because they cannot be seen we must be dependent upon symptoms 
for a diagnosis, at least in the early stages of the cancer before a tumor 
can be detected. However, the function of the organ which is the seat 

of beginning cancer may be, and usually is, interfered with early so 
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as to arouse suspicion as to the presence of malignant disease. Now, 

as I have said before, the nurse should not attempt to make the diag- 

nosis in a suspicious case. No one has the right to ask this of you and 
you should not take upon yourselves the responsibility. But you are 
in duty bound to warn patients with certain symptoms that they may 
have cancer and you should urge them to seek competent medical ad- 

vice. Especially is this true of patients over thirty-five or forty years 

of age whose symptoms point to the disturbance of the function of 

some organ. 
Indigestion is a very common complaint and while annoying usually 

is classed among the minor maladies. The majority of people after a 

while know what articles of food disagree with them and can avoid 
indigestion or cure it by a more careful diet. But indigestion in a per- 
son of forty or over who has always had a good stomach, especially if 

accompanied by slight loss of flesh, is a suspicious symptom. Such a 

patient may not have cancer of the stomach but it is well to be on the 
safe side and be carefully examined, for early operation in cancer of the 
stomach is the only possible cure. 

Cancer of the uterus. Cancer of the uterus is a very common dis- 

ease, Many thousands of women so afflicted could be saved if the 

surgeons were consulted earlier, but unfortunately women have very 
erroneous ideas on this subject. One of the commonest errors is the 
belief that excessive flowing at the change of life is normal and not 

pathological. Many, many times does the doctor secure this history 

from patients too far advanced with cancer of the uterus to permit of 
the radical operation. You should warn women that excessive flowing 

at any period of life is abnormal and should be investigated. At the 
time of menopause it is very suspicious. It may be due to a benign 
tumor of the uterus or to other non-cancerous conditions, but it is ab- 

solutely essential to know positively just what is the cause. Fortu- 
nately the uterus is so situated that this can be easily done by inspec- 
tion and microscopical examination of curettings from the interior of 

the uterus. Tell your patients that if cancer of the womb be recog- 

nized early, it can be cured by radical operation. Insist upon their 

consulting their physician at once at the first sign of anything abnor- 

mal. Tell them pelvic pain and foul discharge are late symptoms of 
the disease and that when they appear it is usually too late for a radi- 

cal cure, although they may be benefited by treatment surgically or 
otherwise. Especially urge upon woman past the change of life the 
necessity of seeking advice when there is a return of the flow. This 

is a most suspicious sign of cancer and the case should be investigated 

at once. 
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Obviously an address of this kind is merely suggestive. You must 

fill in the outline I have drawn. You must familiarize yourselves with 
the symptoms of cancer in different parts of the body so that you may 
have a knowledge of suspicious symptoms. It is a harder task than 

is the case with tuberculosis for cancer is wider spread over the body, 
but it can be done and your reward will be the saving, by your timely 
advice, of many hundreds of otherwise hopeless victims of cancer, dur- 

ing your professional careers. That surely is reward enough. Do not 

become discouraged because some people will not heed your advice 
and proceed on their way with contemptuous glances until it is too 

late. You know and I know that such is the way of the world until 

it has learned. Let your motto be, for this most horrible of diseases, 

what the students of this University use when their football team is 
getting a little the worst of it,—fight—fight—fight. 

HOW DRESSINGS ARE DONE AT THE FRONT 

By IRENE K. SUMNER 

Guildford, England 

“How do you do dressings at the front?’”’ Well, in the same way 

that you do them at home, but . . . ._ yes, there are limita- 
tions, a good many limitations sometimes, and perhaps variations also, 
as one has to work under foreign doctors whose methods vary some- 

what from ours, but the principles are the same. 

I wish to say here what a blessing an adaptable nurse is at the front 
where everything is more or less higgledy-piggledy, at any rate at 

first. She doesn’t begin by saying “We never do that in our hospital,” 
or “I was taught to do it in this way.’’ She does not demand sterile 
cloths when there are none to be had. She does her best with what 
she has to use and she fits in wherever you put her. She does straight 
away what she is wanted to do, and work goes like lightning. More- 

over blessings follow her. I am thankful I have met many such. 
Shall I begin with the limitations? Dressings are probably limited 

and you will have to economize. Cotton, gauze and bandages don’t 

always come with the asking. Drugs and lotions must be used spar- 

ingly. Treatment will be controlled by the drugs at your disposal, so 

let nothing be wasted. Surgical requisites and appliances such as dress- 

ing bowls, syringes and splints may be conspicuous by their absence. 
A sterilizer may be forthcoming, sometimes you have nothing but a 

saucepan. Your help may be limited, sometimes you may have none. 

Don’t forget that your time and your strength are limited, so econo- 

mize and you will have more of everything to work with. 
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In nearly all the hospitals, military or Croix Rouge, there is a list 

of lotions, drugs, and appliances that you can order or that they supply; 
extra things are only obtained through the kindness of individuals. 
Cotton, gauze and a few other things can be ordered, but your demand 
must be limited. The same applies to lotions and drugs. Empty 

bottles must be returned to be refilled. Sometimes there is a central 
office for sterilizing, and a large tin is sent containing gauze éponge 

and linen squares. Anything extra you have to boil yourself or do with- 

out, but this is sufficient for most purposes. In other hospitals you 
may have a steam sterilizer and as its capacity is limited, you have to 

. be reasonable in your demands. 
Where the work to be done is generally out of all proportion to the 

number of workers, especially of skilled workers, it is most essential to 
organize your work and your assistants. The devotion and self-sacri- 
fice exhibited by the Red Cross ladies is beyond all praise. Their one 
idea is to minister to these brave men who have suffered in the heroic 
defense of their country. You, although you are a stranger, can show 

them how they can best be of use. Take them into your confidence. 
Show them how to do the minor dressings. Teach them to be obser- 

vant; to notice the quantity of pus, to look for signs of redness, of irri- 

tation, to report if the wound is more tender, etc. Help them to take 
an intelligent interest in things. Explain why at an operation every- 
thing has to be kept sterile and not touched with the fingers. “You 

want to know how to do it, don’t you?” That sort of thing goes a 
long way. It’s astonishing what a difference it makes if you take 

hold of people the right way. 

It is a good plan to arrange for either you or the doctor to see every 
dressing once in three days. A handy way is to have a blue pencil 

and mark the date and an X on the bandage of those you wish to see. 

Dressings that are only done once in two or three days can also be 
marked with the date. Soldiers are apt to wish to be dressed every 
day and will present themselves when not necessary. When great 
numbers are being attended to, and the same person does not always 
do the same dressing, this plan of marking is found to be a useful little 

guide. 
When many people are doing dressings in the same room (and it 

is the usual way on the continent to have a “salle de pansement” where 
all dressings are brought to be done), it saves time to have a table 

spread with a sterilized cloth, and arranged with gauze and cotton cut 

in different sizes ready for use; it saves the gauze being handled, as each 
piece can be picked up without touching the rest; it is also more eco- 

nomical. A pile of cotton sponges is put in the middle and as many as 
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are needed for the dressing can be taken. Bandages also are put in a 

large basket where everyone can reach them. A tin is provided for 

the soiled ones that are to be washed again. The more serious dress- 

ings you will have to do yourself, as they may have to be done, if time 

permits, two or three times a day. 
With the exception perhaps of bullet-wounds that often heal by first 

intention, it is understood that the wounds received on the battle-field 
are infected and have to be treated with antiseptics and, to begin with, 

strong antiseptics. As a rule patients arrive with their first field-dress- 
ing on and have had an application of tinct. iodine. With small super- 

ficial wounds this may arrest sepsis, but in large deep wounds it is im- 

possible to disinfect in this way. 
When doing the first dressing try to locate, if possible, the bullet 

or shrapnel. In the case of a bullet the place of exit must be care- 
fully looked for, it can be easily missed, and they sometimes take the 

most extraordinary route. It is astonishing how a bullet will go straight 
through a man’s body without doing him any harm. Shrapnel is much 

nastier, and makes a large jagged wound, burying itself deep in many 

places. It is nearly always necessary to locate it with X-rays and to 

remove it and clean the wound thoroughly under an anaesthetic. It 

is then irrigated with hyd. perchlor. I-2000 and acid carbolic I-20 equal 
parts and swabbed with tinct. iodine. 

At the subsequent dressings it may be irrigated with eau oxygénée 

(peroxide of hydrogen), and an ordinary dressing applied. We tried 
in every case to get counter-drainage, and a tube was inserted where 
required. 

The lotions with which we were supplied included the following: 

tinct. iodi., acide phenique, eau boriquée, eau de Goulard (subacetate 

of lead), liqueur de Burrow, hyd. perchlor., eau oxygénée, and lysol. 

The eau oxygénée was used freely to syringe with and also sometimes 
as a wet dressing. Lotions and treatment were changed as occasion 

seemed to require. If wounds became irritable after treatment with 
oxygénée a weak solution of iodine 3i-Oi was tried. Some did better 

with a wet dressing of eau de Goulard. If they were slow to heal up, 
a change to fomentations, or two days on lotio rubra would help them 

on; and with certain sluggish, superficial wounds baume de Peru (Bal- 

sam of Peru) worked wonders. This is an expensive drug, but its value 

justified the extravagance. 
For very big dressings we found the éponge supplied by the Croix 

Rouge was excellent; it is stuff like Turkish toweling, cut in large squares 

and sterilized. It is a very absorbent dressing, easy to handle and 

comfortable, it does not stick; moreover, if not too soiled, it can be 
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washed and boiled and used again. In emergencies we have had to 
do this ourselves. 

Nearly all the fractures we received came to us with some sort of 

splint on, just to steady the limb. A few fractures of the arm arrived 

with nothing but a sling, or sometimes just buttoned up in the coat. 

One has to splint with anything one can command at the time and 
with the most convenient splint that one can either commandeer or 

manufacture later, and the manufactured and improvised splints are 

not the least satisfactory by any means. Gooch’s splinting is very 

useful, and so is poroplastic, millboard, or carton, with perhaps the ad- 

. dition of bent tin or iron. 

Often among the soldiers there will be a handy man, who, out of a 

packing-case and a piece of tin, can fashion wonderful splints, with 

“windows” if you want them, for the dressing. The best of these 

splints made on the spot is that they can be made to fit and altered to 

suit requirements. A walking-stick, a piece of strong elastic and some 

strapping can be made into an excellent extension for a broken arm. 

Massage is an invaluable help in the after-treatment of fractures, and 

the sooner it is begun the better chance there is of good movement 

and a useful limb. 
Fractures made complicated by shrapnel are very nasty smashes 

indeed. Sometimes the bones will be in so many pieces that there is 

no hope of continuity or union, and amputation has to be done at 

once. With others, where there is a chance, we struggle, and by means 
of free drainage, frequent dressing and judicious splinting happily save 

the leg or arm. But where gas gangrene has set in, as it often does 

with extraordinary rapidity, amputation well above the infected area 

has been considered advisable. Those who have once smelt the awful 

odor of this particular form of gangrene will never forget it. We heard 

that experiments were being made at the Pasteur Institute in Paris to 

produce a serum to counteract the effects of a particular bacillus found 
in these wounds causing the gangrene. Perhaps by now the results 

are known. 

Pine sawdust, disinfected and sterilized and put into small muslin 

bags is used with great success as a dressing for wounds with much 

offensive discharge. They are thrown away after use. They are very 

absorbent, and certainly help to mitigate the smell. Crystals of soda 
sal. shaken into the wound with a spoon that has been boiled also help 

to sweeten and disinfect. 

Very bad compound fractures of the lower leg, where the tissues 
are much lacerated and splinting difficult or impossible, do well when 

slung. An improvised contrivance can be easily made. A steady up- | 
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right post is needed to stand at the foot of the bed, a bar at right angles 
reaches over the bed, and the leg is slung up at different points by 

broad bandages. If the knee is flexed, only very slight extension is 

needed. The angle of the leg can be altered each time as required, 

for instance if the foot swells. The advantage of this arrangement is 
that you get free drainage underneath, and the tissues are not com- 

pressed, also frequent fomentations or dressings can be done without 

disturbing the limb. It is also comfortable, and there are no sore heels 

or pressure points. 

For many dressings the Esmarch or triangular bandage is invalu- 

able; it is very quickly applied and washes easily. For shoulder dress- 

ings, amputation stumps, dressings on the buttock or the head they 

are very useful, a large space can be covered with little trouble, but 

they are not good for applying pressure. 
And this reminds me that we got in from the battlefield several 

men with an improvised tourniquet for the arrest of haemorrhage. 

This had been all right when applied, but the limb below had swollen 

considerably since its application (no doubt on account of it too), and 

the result was a badly swollen limb with congested and arrested cir- 

culation. One case ended in gangrene, the others gave us much trouble, 

and the poor fellows much pain. A tight bandage can have much the 

same effect. 
Among the most terrible cases we had to dress were the poor things 

who had had part of their jaws shot away, they were most pitiable. 

They were terribly septic, and we had to wear masks for our own pro- 

tection when doing the dressings, which had to be done many times a 

day. These cases were kept up and about as soon as they could be on 

their legs, to lessen the chance of septic pneumonia. One boy healed 
completely, but will have to have a part of a jaw fitted if he is to talk 
again, or even eat in comfort. At present he lies down to swallow all his 

food. Another boy, Jules, was shot from a tree, the ball went through 

the lower jaw, through the shoulder, fracturing the clavicle, and out at 

his side six inches below the axilla. The ball was either an explosive 
one, or it was shot at such close quarters that it actually exploded. 

Bits of it were “all over the place” and most difficult to remove. In 
spite of X-rays and three operations he still has some scraps left. There 
is a small sinus in the jaw, but the movement is very good and he can 
manage a dinner comfortably. The wound from the neck to the side 

does not quite clean up and has to have a tube still. This was a most 
difficult tube to insert, and for this and several others that were difficult 

in bad dressings we adopted the following plan; a piece of sterile silk 

was threaded through the end of the tube and left coiled up in a piece 

| 
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of gauze. When the dressing was done the tube was withdrawn from 

the wound still keeping on its thread which was in the sinus now; the 
tube was washed, the wound irrigated and the tube replaced by drawing 
on its own thread. The thread can be changed as often as necessary. 

The cases of tetanus were most distressing to nurse, and they always 

seemed to occur in the cases that one thought were doing so well. Per- 
haps the very first symptom to be noticed is extraordinary sensitive- 
ness to pain. Men who have been plucky about their dressing, look at 

you with anxious eyes and beg you not to touch it—to leave it, the 

mere thought of having it done makes them perspire with agony. 
Next perhaps there is a complaint of stiff neck, or cramp in the leg, or 

twitching in the back. Even in the cases where the spasms are the 
most violent, lockjaw is not invariably present and speech is possible 
where an attempt to swallow causes distressing contraction of the 
throat. Of course they were isolated wherever it was possible, both 
for their own sakes and those round them, but I have had to nurse 

them in the wards, which is anxious business, especially with untrained 
assistance. I have a terrible memory of one patient for whom I tried 

to keep all the things separate and labelled, including a special sheet 
for the table where he had his dressing done. Everybody had been 

told about this, but one day when I was called away I saw on my re- 
turn another bad dressing being done on the tetanus infected sheet. 
My feelings can be imagined. It is on these occasions that one learns 

it is no use trying to be responsible for other people; one would break 

under the burden. ‘Do your best and leave the rest,” is a wise motto 
to adopt. 

I am sorry to say none of our tetanus cases recovered. Certainly 

three had been infected nine to ten days before the symptoms declared 
themselves and one had to realize that probably all this time they were 
capable of infecting others. 

We worked hard with our cases, injecting anti-tetanus serum into the 
brain, and carbolic into the tissues round the wound, or even ampu- 

tating the limb. Liquid nourishment was given through a stomach 
tube, and saline per rectum under anaesthetic, also sedatives, such as 
chloral or morphine. The sad thing is the terrible consciousness of 
the patient even under large doses of morphia. Nothing seems to 
stop the pain or the spasm. It is becoming more usual to inoculate 

at once with anti-tetanus serum those patients who arrive with deep 
lacerated wounds, particularly of the leg, as their clothes have probably 
been in close contact with the ground. The cases thus treated have 
certainly escaped tetanus. There is generally a reaction after the in- 
jection, a temperature in the evening, loss of appetite, and sometimes 
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on the second day a well defined rash, which is very irritable. It is as 

well to be on the lookout for this as it has been mistaken for erysipelas. 
It is most important to impress on all your helpers in a military 

hospital the importance of detecting and reporting a rash at once. It 

may be typhus, typhoid, cerobrospinal fever, or anything, from measles 

to smallpox; on the other hand it may be nothing but ‘‘trench-rash,” 
which nevertheless needs dealing with drastically. 

Illustrating the necessity of using what you have when you cannot 

get what you want, we found the open-wove bandages, when cut into 

short lengths and sterilized, made an excellent substitute for gauze. In 

longer lengths loosely rolled, they made a convenient dressing to wrap 

round a leg or arm. Of course old linen can be used too, but there is 

no end to the things you can use if,as the small child said, “ your intelli- 

gence is working.” 
It is possible that no two persons have the same experiences at the 

front, but to each comes the work of serving those who had no thought 
for their lives, and were ready to “do their bit” to serve their country. 
Their ungrudging service calls out our worthiest ministrations. 

A BRIEF HISTORY OF MATERIA MEDICA 

By LINETTE A. PARKER, R.N. 

New York, N.Y. 

(Continued from page 734) 

Dr. Sydenham. Another man who did much to aid the advance in 
medical methods was Dr. Sydenham, an English doctor, who is some- 
times called the English Hippocrates. In his lifetime he acquired no 

great fame but later generations recognized the extent of his influence 
and his name is now a preéminent one in medical history. Dr. Syden- 

ham went even farther than Hippocrates in his faith in Nature’s power 
to heal herself. His ideas were slowly disseminated as is shown by a 
statement in a cook-book published in London in 1781, one hundred 
years later. Under the heading, Care of Wounds, is this statement: 

“Mankind in general believes in herbs, ointments, and plasters. It is a 

fact, however, that nothing avails except keeping the parts soft, clean, 

and defending them fromtheair. It is Nature alone that cures wounds.” 
Then follow directions for cleansing the foreign matter from the wound. 
Dr. Sydenham used and advocated little medicine, but plenty of com- 
mon sense. Many stories are told of his unique methods of treating 
his patients. A man had long been suffering from melancholia, and 

Dr. Sydenham told him he could not help him further but would intro- 
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duce him to a Dr. Robertson of Inverness who was a specialist in his 
disease. The man took the journey with great hopes, which were, 
however, short-lived. He found no Dr. Robertson located in Inverness, 

and none could remember that there ever had been one. Back he 
went, raging, at Dr. Sydenham. “Well,” he was told by this doctor, 
“you are cured of your trouble anyway, for your hopes in going and 
your rage at me on returning have given you the necessary diversion.”’ 

John Locke, the philosopher and physician, was a friend of Dr. Syden- 

ham, and Locke’s influence is thought to have been instrumental in 

getting the medical profession out of the deep ruts in which it had been 
‘running for so many centuries. 

Homeopathy. In the eighteenth century following Dr. Sydenham, 
there were two events which greatly affected materia medica. One was 

the rise of homeopathy through a Dr. Hahnemann of Dresden. In 
his study he decided it was hopeless to effect cures under the prevailing 
methods and declared that curing by contraries, which he named Al- 

lopathy, was wrong. He believed that medicines should be given which 

create a condition similar to the disease, a method which he called 

homeopathy. His belief was that medicines are only palliative at best, 

and the less they are given the better. He said “I recognize no one as 

my follower but him who gives medicine in so small doses as to pre- 

clude the perception of anything medicinal in them, by means either 

of the senses or of chemistry.”” He prescribed some pellets that were 
to be held near a young infant when sleeping. Of course Hahnemann 

was extreme and does not represent homeopathy as it is today, but 

his influence was most beneficial in counteracting the custom of whole- 

sale drug giving, and showing that disease tends to recovery without 

medical interference. 
Pharmacology. Equally important with Hahnemann’s new method 

in the eighteenth century was the rise of the new science of pharma- 
cology, the study of the action of drugs by animal experimentation. 
The first work in this science was to prove that drugs affect specific 

organs and tissues of the body. The first absolute data of this sort of 
which we have record were obtained in 1765, about one hundred and fifty 
years ago, and now no drug is given intelligently unless these special 

data are known. In 1776, Daries, a student of Leipsiz, experimented 

on cats and on himself until he nearly killed himself and showed for 

the first time the reason for the mydriatic effect of belladonna. In 1809, 
Magendie, a French physiologist, showed that strychnine-bearing plants 
affect the spinal cord. The first pharmacological laboratory was es- 
tablished in Germany about 1850. 

The progress in medicine in the nineteenth century was phenome- 
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nal, but was due largely to improvements in methods of investigation 
and diagnosis and to more precise instruments in the laboratories and 

in practice. Improved microscopes made possible the science of bac- 

teriology and the discovery of phagocytes, opening up a wide field of 

definite knowledge as to the causation and cure of diseases. Appli- 

ances for examination of the blood and the urine made possible more 
accurate diagnoses. One writer has said that the nineteenth century 
taught doctors more of what not to do, as it abolished the absurd prac- 

tices of bleeding and purging and the disgusting and senseless remedies. 
Discovery of Alkaloids. In 1805, an obscure apothecary in Germany, 

named Seturner, first isolated an alkaloid, morphine. His discovery is 
considered one of the greatest of the nineteenth century. As his 
method of separating the alkaloid is essentially the same as that used 
today, and as such alkaloids as strychnine, quinine, atropine, and mor- 

phine are of vital importance to modern medicine, his name may well 

be called great. 
About 1890, there was a movement called Nihilism, which advo- 

cated the abolition of all drugs. This represented the extreme ele- 
ments in the profession, but from that time the sentiment has fast 

grown that drugging is no longer the chief function of the doctors. There 
is now in process of formation a new school of medicine which has a 
firm faith in a few well-tried drugs, such as quinine, iron, mercury, 

opium, digitalis; and little or no faith in most of the others. 
So the increased knowledge of drugs has brought two results, an 

aversion to their indiscriminate use and an increased confidence in 
their powers when in the hands of practitioners who understand their 
properties. The tendency at the present time is toward the use of 

fewer drugs with a better understanding of their action. 

CLOUDCROFT BABY SANITARIUM 

By A. LOUISE DIETRICH, R.N. 

El Paso, Tezas 

Cloudcroft is a reservation owned by the El Paso Southwestern 

Railroad and is situated on the top of the Sacramento Mountains. It 
is twenty-five miles from the Mescalero Indian reservation and is one 
of the most beautiful places in the United States. It is 9000 feet in 

altitude and to reach it one must ride twenty-six miles, steadily climb- 

ing around and up the mountains. The views are marvelous, with the 

pines, some of which are 300 feet high; aspens growing almost as tall; 
flowers of every variety and hue; the air sweetly laden with the odor of 
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the pines and flowers; just the kind that God meant people to breathe. 
Away off in the distance between the hills is a stretch of white sands, 
eighteen miles in length. It is not hard to imagine a strip of water 
and farther in the distance is the White Mountain, covered with snow 
the year round. Situated on one of the hills, surrounded by trees and 
flowers, is the Baby Sanitarium, built by the generous subscriptions of 
men and women whose hearts were touched by the sight of the pitiful 

sick babies needing a place in which to get well, after it had been amply 
proven that they could get well. Twelve years ago, one of the physi- 
cians carried his sick child to this place and lived in a tent. His wife 
-cared for the baby, he did the work and the air did the rest. The child 
lived. It was this physician who aroused people to build the Sanita- 
rium. It is a building about 60 by 40, with a main hall about eight feet 

wide running the entire length of the building. The ward, about 30 
by 18, is a large sunny one with twelve windows and two French doors. 
The entire building inside is painted with white enamel. This ward 
contains twelve cribs, two screens, tables and chairs. Back of it is 
the dining room or second ward. Off this is a diet kitchen and main 
kitchen. On the other side of the building are private rooms, bath 
rooms, linen closet, office and reception hall. 

In 1910-1911, the place was open and in charge of a physician and 

nurse. Twenty babies were admitted the first year, twenty-five the 

second year. In 1912, the board of directors asked me to take charge 
of it but my arrangements for the summer were already made, so the 

place was not opened. In May, 1914, the Sanitarium was again offered 
to me and with Miss Greene and three other nurses we opened the 
place on May 15. A letter was sent to all physicians telling them of 

the new arrangement and requesting that they send in a written history 
of each case, a written line of treatment and formulae for food. A 

committee was appointed to pass on the eligibility of any indigent case 

sent in. All parents able to pay were expected to do so, which was 
done cheerfully and willingly. The local physician answered any emer- 
gency calls and was in charge of any patient coming in without a phy- 

sician. One hour each afternoon was set aside when the mothers in 

the cottages might consult with the superintendent in regard to their 
babies’ food, etc. For these consultations a fee of fifty cents was 
charged, which went to the maintenance of the institution. 

Our first patient was a baby ten days old whose mother was a wait- 

ress at the hotel. Having been working since the baby was forty-eight 
hours old, her milk was naturally upsetting the child. We put her on 

a modified milk preparation and she grew well and fat. The next 
was a case of entero-colitis after two weeks’ illness, with a heart com- 
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plication and the worst looking mouth, tongue and throat I ever saw. 

They were a mass of white ulcers. On examination, a diagnosis of 

lues was made and the boy was isolated and treated with two injections 
of “606.” Scarcely any reaction occurred. We were only able to 

feed him one ounce of milk or beef juice (greatly diluted) every three 
hours for two weeks. He improved and by the 20th of July was taking 

cereal, eggs, milk, beef juice, etc. He cut four teeth and was gaining 

about 2 ounces per day. Our third case was a baby girl with entero- 
colitis, sixteen months old. She was admitted to the hospital two days 

after she was first taken sick, with a temperature of 101 degrees and 

gave a history of thirty-eight bowel movements of blood and mucus 

during the previous twenty-four hours. Treatment consisted of sa- 

line-enema three times a day. Barley water was given the first two 
days. The bowel movements decreased to nineteen the first day in 

hospital. On the third day, liquid peptonoid was added to barley and 
on the fourth day one ounce of boiled milk was added every eight hours. 

Saline enemas were discontinued as soon as the blood disappeared. 

Oleum ricini was given every third day for two weeks. The patient 
dropped in weight to fifteen pounds, but at the end of her stay in the 

Sanitarium, six weeks, she weighed twenty-one pounds, four ounces. 

Except for the oleum ricini, no medicine was given and her physician 
did not see her in all that time. A weekly report was mailed to him. 

I will cite one other case. A child twenty months old, weighing thir- 

teen pounds, was brought in one morning at 6.30. The parents had 
ridden sixty miles from a ranch and the child had a temperature of 103 
degrees. The history given was that of an illness of only three days 

with bowels moving on an average of twenty times per day. There 
was no blood but a considerable amount of mucus and an odor resem- 

bling onions. We gave oleum ricini and no food but barley water for 
twenty-four hours. After forty-eight hours the stools were free from 

mucus, the temperature 99 degrees and the child was given milk and 
cereal diet. She refused both and called for sausage, pie, cake, candy 
and soda water and even asked, “Is you dot any cheese?” Finally 
she was starved to her diet and at the end of five days showed a gain 
of two ounces. That was the first gain she had made for ten months 
and her mother was so delighted that she pleaded for a written schedule 
which she promised to follow. I saw the child six weeks later and 

would never have recognized her. 
During the three months we admitted twenty patients. Eighteen 

returned to their homes cured, weighing more than they ever had done. 
The two who died were in a moribund condition when brought into the 
Sanitarium. We had to close the Sanitarium on the first of Septem- 
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ber because funds gave out. Five babies remained; two were sent to 

St. Mark’s Hospital, El] Paso, and three to their homes. 

Milk for the babies in the cottages was prepared and delivered daily. 
Our hope for this year is to have the states of Texas, Oklahoma and 

Louisiana realize the blessed privilege of such a place for their sick 

babies and we hope to have it open from May 15 to September 15. 

With the two wards kept full, we should need a nurses’ home, as the 
private rooms now used for nurses could be turned into isolating rooms 

for the very sick babies. A generous, interested man has promised to 

duplicate the building we now have if the work demands it. It is most 

interesting work and the nurses who availed themselves of the chance 
to take the course there last summer felt well repaid. 

A CASE OF UREMIC POISONING 

By GENEVIEVE GILLESPIE, R.N. 

Tecumseh, Michigan 

Uremia, as we all know, is a diseased condition caused by retention 

in the blood of the waste substances which normally should be carried 

off by the kidneys. The disease may be of an acute or chronic form of 

nephritis. 

The patient under my care was a boy ten years of age, suffering with 
acute nephritis and uremia. During the summer he had been doing 

nearly a man’s work on the farm, as he was very ambitious and the 
father was glad to have his help. He was the eldest son in a family of 

six children. It was thought by the doctor that the heavy lifting and 

more or less exposure were too much of a strain on his back and kid- 

neys, which brought on nephritis. For several mornings before he was 

taken to his bed, his mother would have to assist him in getting out of 

bed and walking down stairs. She thought this disability was due to 

his playing football at school for one-half hour each day. 

One Sunday, at midnight, he complained of his head hurting him 

dreadfully and awakened his mother. He had quite a severe spasm, so 
the doctor was called for the first time. Upon his arrival, he ordered 

a corn-cob sweat for one hour. This was done by boiling corn cobs 
for ten minutes and wrapping them in old cloths and placing them 

around him, between a pair of blankets. As he was unable to void 

urine, a catheter was passed. On examination, the urine was found to 

be 75 per cent albumen. Magnesium sulphate dram one, was ordered 

every four hours until a thorough evacuation should occur. Every 
time there was a convulsion, he was put into a hot pack. By the time 
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I arrived, he was pretty well parboiled and tender, as the parents in 

their excitement often put the packs on too hot. 
The first thing I did was to remake his bed and make him comfor- 

table. The feather bed on which he lay was cold and damp from the 
packs and the pillow very wet from the cold, wet cloth on his head. 

My hot water bottle and ice cap were put into immediate use. After 

the bed had been made dry and warm, and a clean warm night shirt 
put on, his face and hands bathed, and his hair brushed, he looked at 
me so gratefully and said, “I feel so good now, I wish I could have 
some bread and milk.” My efforts were certainly repaid then. In 

about two hours he had a convulsion. It resembled an epilepticspasm 
and lasted about three and one-half minutes, then he went to sleep and 
slept soundly for ten minutes. Citrate of potash, grains vii, was given 

every four hours; spirits of nitre, minims x, every six hours; urotropin, 

grains iii, every four hours. 
As soon as his hands commenced to jerk, I would ask whoever was in 

the room to bring the hot blankets from the boiler, and in the mean- 

time I would slip the white sheet off from the rubber one and massage 

gently along the spine. I found this massaging lessened the tension 

of the spasm and he did not throw himself so much. Fruit jars filled 
with hot water and covered with flannel kept his bed always warm. 

After each convulsion I allowed him to sweat well for fifteen minutes, 

then I rubbed him dry and put him between warm, dry blankets, 

which I kept behind the stove for emergency use. Sometimes the con- 
vulsions would occur every hour for three consecutive hours and then 
there would be an interval of several hours. After the third day, the 

convulsions lessened each day in severity and number. He was kept 

on a strict milk diet for the first week, then custard, egg-nog and ice 

cream were sparingly added. 

Two remarkable things about the case were that the boy never had 
a temperature above 99, and his mind was perfectly normal after each 
convulsion. During my stay he had twenty-two convulsions. During 

the first four days he could not see anything, but gradually was able to 

tell whether any one came to his bed. Beginning with the tenth day, 

I would print letters on a paper to test his vision and at first he could 

only tell the letters that were three inches high. Every day I made 
them a little smaller and at the end of two weeks he could read any 

letter one-half inch high. The urine at the onset was a reddish black 

color and at the end of two weeks was about normal in color and con- 
tained very little albumen. 

Since taking care of this child, I have been very persistent in warn- 
ing parents of growing children not to overtax the child, even though 

he looks equal to the task. 
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THE NURSE IN LITERATURE 

By MARY MORGAN, R.N. 

Kansas City, Mo. 

Charles Dickens has portrayed Sairy Gamp and her sister nurse, 
Mrs. Harris, exactly as the nurses of those days were, they say. In- 
temperate and indiscrete women they were, who desecrated the sacred 

name of nurse, for sacred it is, almost akin to mother, meaning to 
nourish, cherish, foster and raise from a weak condition. Sairy Gamp 
drank like a fish, ate like a gourmand and confiscated the pillows of 

’ her dying patient for her own use. After he was dead, she inwardly 

quaked with joy at the prospect of a ride to the cemetery! 
Some modern writers are not any more flattering to our profession 

than Dickens was forced to be. In Elizabeth and her German Garden 

the “Man of Wrath” expresses himself as follows: 

Gentleness and tact! I have never found those qualities in the professional 
nurse. According to my experience she is a disagreeable person who finds in 
private nursing exquisite opportunities for asserting her superiority over ordi- 
nary and prostrate mankind. I know of no more humiliating position for a man 

than to be in bed having his feverish brow soothed by a sprucely dressed strange 
woman, bristling with starch and spotlessness. He would give one-half his in- 
come for his clothes and the other half if she would leave him alone and go away 
altogether. He feels her superiority through every pore, he never before real- 

ized how absolutely inferior he is. He is abjectly polite, contemptibly concilia- 
tory. If a friend comes to see him, he eagerly praises her in case she should be 
listening behind the screen. He cannot call his soul his own and, what is far more 
intolerable, neither is he sure his body really belongs to him. He has read of 
ministering angels and the light touch of a woman’s hand; but the day on which 
he can put on his own socks in private fills him with the same sort of wildness of 
joy that he felt as a homesick school boy at the end of his first term of school. 

To the unimaginative, the professional nurse appears merely as an extremely 

self-confident woman, wisely concerned, first of all, in her personal comfort, 

much given to complain about her food and possessing an extraordinary capacity 
for fancying herself slighted or not regarded as the superior being she knows her- 
self to be. 

In the Friend of the Garden by Edith Wharton, from the standpoint 
of the humanitarian, the nurse, Justine Brent, is fine. She gives her 

incurable patient an overdose of morphine, purposely, and puts her 

out of her misery. Such an act is the very antithesis of the word nurse 
and we must condemn her severely. 

Then there is Miss Jane in The Rosary. She is a lovely lady and 

nurse, but she is too love-lorn to be practical. Anyone who would 
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punish herself as she did, to see how her patient suffered, would not 

be worth shooting. So don’t ape Miss Jane. 
In The Christian, Hall Caine’s fertile brain has brought out Glory 

Quayle. She fits into the book perfectly with John Storm, but not into 

our profession. 
In The Calling of Dan Matthews, the author, Harold Bell Wright, 

has spoiled the nurse, for she inftuences the minister to leave his profes- 

sion, the highest calling, and enter the mercantile world. 

In The White Linen Nurse, Rae McGregor helps the senior surgeon 

and his crippled daughter out of their cramped lives, beautifully. If 
the White Linen Nurse had never had her three years’ training it would 
have been very unfortunate for the two afflicted people in the book, 

namely, the senior surgeon and his disagreeable, crippled, little daugh- 

ter. All the same there is something radically wrong with the White 

Linen Nurse. Don’t pattern after her. 

Is there any character in fiction that could answer to the ideal nurse? 

There may be, but those we have met are bruised and dwarfed in some 
way. 

Let us turn to the field of non-fiction. ‘‘Truth is always stranger 

than fiction.” A most fascinating narrative is the story of the Red 
Cross by Clara Barton. Her personal reminiscences are so clear and 

you feel so keenly her personality as she describes each great catas- 
trophe that has befallen our land and time. The many lives that have 

been saved and the suffering alleviated are truly wonderful. This book 
will commemorate the life work of a good woman and nurse and is in- 

deed an inspiration to all nurses. 
Then, the Life of Florence Nighiingale is equally interesting and 

beautiful. Her early struggles on the battle field with unorganized 

nursing, result, in time, in all being changed as we have nursing today, 
“Ts as a tale written by God’s own fingers.” In reading about her 

works one realizes they stand as lofty mountains, having for their foun- 

dation the universal peace and comfort of all men. We must emulate 
Florence Nightingale. 

In addressing a graduating class a minister said, ‘‘ The Savior was the 

greatest physician and also the greatest nurse.’’ In the broadest sense 

He was, He laid his hands on the fevered brow and brought many from 

weakened conditions. He willingly touched the loathsome body of the 
leper, as He said, ‘‘Be thou clean.” “Clean,” the countersign of the 
nurse, how often He uses that word! ‘Pray for those who despitefully 

use you and persecute you,” may often mean irrational patients. Little 

things are of great importance with Him as with all good nurses. The 
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“cup of cold water” is invaluable. His ethics are the best always. 
In the long night watch of Gethsemane, they all slumbered, He kept 
His night watch, a faithful nurse over the sin-sick world, and on the 

rising orb of Eternity’s morn He said, ‘‘ Father forgive them for they 
know not what they do.” Let us profit more and more from the 

Savior’s example, as the ideal of all literature for nurses. 

IMPROVISING 

I 

SANITARY DISPOSITION OF SPUTUM 

By Mary E. Lewis, Winchester, Ohio 

I recently had a bronco-pneumonia patient, seventy-four years of 
age, who coughed and expectorated much mucus. She was not strong 

enough to raise her head and expectorate into a vessel; necessarily the 

mucus had to be wiped from her lips with something soft, which would 
not irritate the lips. Not being sufficiently supplied with cloths, I 

began using toilet paper and found it cheap, handy and sanitary. I se- 
cured a large paper bag and turned the top over twice forming a cuff 
at the top and causing the bag to remain open while standing on the 
floor. When the bag was full I burned it, thus disposing of the expec- 

torated matter in a sanitary way. 

II 

UNIQUE PLACES FOR THE IRONING BOARD 

By Lronore L. Ratt, R.N., Colorado Springs, Colo. 

Aside from the undisputed right of the ironing board, this homely 

piece of furniture has for a time held a respected place in my profes- 
sional work. 

“Six days shalt thou rest, but the seventh day shalt thou be put to 

the severest tests.” There it stood in a corner, dumb and unappealing, 
with but one mission in life. I saw it from where I sat at the table, 

absently eating, but busily devising a plan. The doctor’s order was, 
“Move the patient as little as possible.” At 8.30 she was to be oper- 

ated upon. “Move the patient as little as possible,” I repeated. Sud- 
denly, as if some creature suggested the idea, I looked again at the iron- 

ing board. How simple it was! My patient was placed gently upon 

it, after being anesthetized, and was again carried to bed. After that 

I regarded the ironing board as a friend. 
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In the case of an infected knee, the patient was placed cross-wise of 
the bed; the small end of the board was placed well under the hip, 
leaving about twenty-two inches below the foot (depending upon the 

length of the patient and board). The large and protruding end of 
the board was covered with a sterile towel and used for an instrument 

stand. The knee was well away from the covers and did not soil them 

in irrigating and dressing. 
As one thing suggests another, this ever-resourceful article was 

converted into a basin stand, supported at either end by a box, the whole 

neatly covered. 
One patient, because of a recent incision in the abdomen, could not 

be persuaded that the added weight of a harmless tray would not be 
detrimental to his recovery. Gleefully I seized the ironing-board and 

supported it upon two chairs, placing the seat of each chair under the 

side of the bed. Not only did it serve as dining table but as a card 

table, serving table and also for dominoes, flinch, checkers, ete.—not 

all for one patient, but to suit the individual taste. 

Still another use comes to my mind. A little boy of five years had 
been quite ill. The doctor was hurriedly called. It was miles to town; 

delay meant danger. The ironing board was the operating table. 

A short board makes an excellent dressing table and support for an 
injured hand, arm, elbow, or foot. It brings the member away from 

the bedding, while the surgeon has dressings, etc. at close range. In 

my future work, I expect to press it into service in many ways. I am 

sure it still possesses various hidden charms. 
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NARRATIVES FROM THE WAR 

IN CHARGE OF 

ELISABETH ROBINSON SCOVIL 

An American gentleman, chairman of the committee of the Ameri- 

can Red Cross Hospital, writing from Munich, says: 

We have a school in our hospital where we teach the crippled fellows there’ 
who have lost a leg or an arm, or otherwise maimed, typewriting, stenography, 
bookkeeping, drawing, besides French and English. There will be no paupers 

in Germany after the war. The men are so well educated and learn so fast it is 

@ pleasure to teach them. Less than 5}, of 1 per cent of the German army 

are unable to read and write. We have two M.D.’s, among our patients, one 
lawyer and one musical composer, all privates and volunteers. There is plenty 
to eat and enough to last until next harvest of food of all kinds. We are eating 
a bread made from potato meal and rye flour, very wholesome if not as good as 
wheat bread. There is no raising of prices of any commodities, as the govern- 
ment regulates the supply of everything, and the prices. These Germans are a 

wonderful people. 

A message from a Captain Kruger of the German Protectorate 
troops, South Africa, to an outpost at Pforte, which was intercepted, 

reads as follows: “The patrol at Gabih has been instructed thoroughly 

to infect with disease the Ida mine. Approach Swakop and Ida mine 
with extreme caution and do not water there any more.” Six wells 

were poisoned with arsenical cattle dip. 
Much has been said of the asphyxiating gases used by the German 

army against the Allies. The method pursued is thus reported by Sir 

John French. 

The gases employed have been ejected from pipes laid into the trenches, and 
also produced by the explosion of shells especially manufactured for the purpose. 
The German troops who attacked under cover of these gases, were provided with 
especially designed respirators, which were issued in sealed pattern covers. The 

effect of this poison is not merely disabling or even painlessly fatal. Those of 
the victims who do not die on the field and can be brought into hospital suffer 
acutely, and in a large proportion of cases die a painful and lingering death. 

The women of England have made a quick response to the request 
of the war office for respirators to protect the troops against the fumes 
of the asphyxiating gas. Many have been made in Canada also. They 
are Ovals of four thicknesses of absorbent cotton, covered on each side 

with gauze. Attached to each end is a strip of elastic sixteen inches 

in length. 
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The second Serbian unit of the Scottish women’s hospitals which 
was on its way to Kragujevatz, by way of Salonica, was stopped at 
Malta, the Governor having requisitioned it for immediate service to 

nurse the British troops from the Dardanelles. 
The British doctors on the firing line are sending anti-tetanus serum 

to the field hospitals, to be used as soon as the wounded are received 

there, instead of waiting until they arrive at the base hospitals. Lock- 

imeri- jaw has by this means been virtually eliminated, it is stated. 

In an institution in France where two-thirds of the cases of typhoid 
there’ occurring in the British army have been treated, only one man has 

raphy, died who had been previously inoculated. 
re-eN The army medical service, in spite of the strenuous practical work 

i> sting ty devolving upon it, has done valuable research work and tabulated 

s, id B many extremely valuable observations which will help in the advance- 
plenty : ment of medical science after the war. Newly devised methods of 

eating treatment are also recorded. 
od as ; Forty doctors belonging to the Canadian Army Medical Corps are 

=. re taking service in the Royal Army Medical Corps for work at the front. 

4 One hundred other qualified practitioners, now serving with the Cana- 

i. dian contingent as non-commissioned officers and men, are to be trans- 
rate q ferred to the Royal Army Medical Corps. 
oted, i Mr. Otta Hahn has lent his beautiful old house, St. Dunstan’s, in 

ghly Regent’s Park, to the committee for blind soldiers and sailors. Here 

—ae the men are taught trades that will enable them to earn their living. 
wells The grounds are about fifteen acres in extent. A famous blind poultry 

farmer teaches the men the scientific care of fowls. Market gardening 

— is also pursued. Typewriting, carpentry, boot-making and massage 
are taught. 

, The hospital train whose creation is due to the energy of Princess 

and Christian, a daughter of Queen Victoria, is described as a hospital 
08e. : train de luxe. It is a sixth of a mile long and consists of fourteen cars 

“a ‘ painted a light grey. Within, everything is white. It is possible to 
nae ; lift the beds from their attachment to the wall of the car, and to use 
iffer them as stretchers. A patient can be placed on the bed outside the 

train, carried in, and the bed slipped into place, to be as easily removed 
and carried to the hospital. Each bed is fitted with a wooden top piece 

seat to prevent the pillows from falling off. Each has a little table over the 

a patient’s knees, and a fixture for a cup and tumbler. The beds and 
bedding are especially attractive. 

eed The anti-aircraft guns are painted in three brilliant colors, so as to 
look like anything but what they are when viewed from above: by 

hostile aircraft. 1 



THE RED CROSS 

IN CHARGE OF 

JANE A. DELANO, R.N. 

Chairman of the National Committee on Red Cross Nursing Service 

EUROPEAN SERVICE 

On May 15, nine enrolled nurses sailed on the Duca D’ Aosta for Genoa 

to proceed through Italy to Austria, relieving those returning home 

after nine months’ service. Owing to disturbed conditions there was a 
few days’ delay in Italy. On May 29, however, they were able to set, 

out for Austria, traveling through Switzerland, and on arrival will be 

assigned to duty in Vienna and Budapest. This group was made up 

from Minnesota, New York, Indiana, Georgia and West Virginia, and 

four of the group speak German. Clodia Johnson of Indianapolis, who 

was selected to act as supervising nurse during the journey, is a gradu- 
ate of the Grant County Hospital, Marion, Indiana, class of 1902. 

She has held posts as chief nurse in Fordham Hospital, Bronx, New 

York; Northwestern Hospital for the Insane; has had a post-graduate 

course at Bellevue and Allied Hospitals; and when she volunteered for 
service in Europe, was superintendent of the Schneck Memorial Hos- 

pital, Seymour, Indiana. Caroline E. Bill of Buffalo, New York, is a 

graduate of the Buffalo General Hospital, class of 1914, speaks, reads 
and writes German, and since graduation has been engaged in private 

nursing. Mathilda M. Sturtzer of Buffalo, New York, is a graduate 

of the German Hospital, Buffalo, class of 1909. She was night super- 
visor of the German Hospital for one year, has done private nursing, 

district and settlement work, and speaks German. Mary M. Bowen, 
of Indiana, is a graduate of St. Vincent’s Hospital, Indianapolis, class 
of 1902. Clifford Geffcken, of Savannah, Georgia, is a graduate of the 

Paterson General Hospital, Paterson, New Jersey, class of 1903. She 

has done hospital work, private surgical nursing, and social service 
work in Baltimore and Savannah. W. Louise Kochert, of Wheeling, 
West Virginia, is a graduate of the City Hospital Training School, 

Wheeling, class of 1909. She was head nurse seven months in the op- 
erating room of this hospital after graduation, was also head nurse in 

the Ohio Valley General Hospital, Wheeling, and speaks German. Anna 

B. Davis of Utica, New York, is a graduate of the Hospital of the Good 
Shepherd, Syracuse, class of 1909. She has held a position as night 

842 

} 

é 



The Red Cross 843 

supervisor at the Crouse Irving Hospital, has done more than a year 

of visiting nurse work, and four months’ post-graduate work at the 

Sloane Maternity Hospital, New York City. Alice J. Philipp of New 

York City, is a graduate of the Utica General Hospital, class of 1913. 

She speaks German and until she went to Europe was engaged in Pub- 

lic Health and Infant Welfare Work at the Henry Street Settlement. 

C. Adelaide Mads2n of Minneapolis, is a graduate of the University 
Hospital, class of 1912. She has spent some time since graduation in 

this hospital, a part of the time in the operating room and she was 

also superintendent of the New England Hospital, North Dakota, for 

a year. 
The German Empress has recently, through Ambassador Berns- 

dorff, sent to the American Red Cross a letter of thanks for supplies 

sent and mentions also the services rendered by the American delega- 

tion of five doctors and twenty-two nurses who, she says, have been do- 

ing splendid work in Silesia since last October. 
Recent reports from Servia bring the welcome assurance that all our 

nurses are well and point to an abatement in the epidemic of typhus. 

Margaret Lehman and Anna Lofving who, with Dr. Kirby Smith, 

medical director, went to Servia from Pau, France, some months ago 

to aid in caring for those ill with typhus, are now on their way home, 

due to arrive in this country early in June. Of the unit who sailed 

early in September to go to Servia, and who have since been on duty 

at Belgrade, Augusta M. Condit, Nell F. Steel, Esmee Everard, and 

Stella M. Hall have returned home. Mathild Krueger, Mary Seihrs, 

Teresa I. Curley, Maud Ellis, Wilhelmina Weyhing of Detroit, Michi- 

gan, Mary D. Cox of Montclair, New Jersey; Eva Pearl Canfield of 

New Hampshire; Clara Tulloss and Clara Slusher of Kansas City, Mis- 

souri, who went with the second and third Servian Units returned early 
in May. A letter recently received at Red Cross Headquarters from 
Sir Thomas Lipton, who has visited Servia several times since the be- 

ginning of the war tells of a visit to the hospital at Ghevgeli, where 

our second and third Servian Units were stationed on their arrival in 

Servia. He praises the courage and cheerfulness of our surgeons and 

nurses in facing hardships and the danger of exposure to disease, com- 

paring them to the soldier on the battlefield. 

AMERICAN SERVICE 

Late in March, owing to serious fighting across the border in Mexico 
and the impossibility of preventing wounded refugees seeking shelter 

in Texas, it was necessary to open a temporary hospital in Browns- 
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ville, Texas. The local committees on Red Cross Nursing Service in 
Dallas, Houston and El Paso were called upon and seven enrolled nurses 

reported promptly for duty. Antoinette Alschier of Dallas, was ap- 

pointed by the chairman of the National Committee to act as super- 
visor. She is a graduate of the John Sealy Hospital, connected with 
the University of Texas at Galveston, and has held positions in several 
hospitals in Texas as well as in Dr. Kelly’s Sanitarium in Baltimore. 
Miss Alschier did excellent service as supervisor of this Red Cross de- 
tachment. The enrolled nurses sent from Dallas were, in addition to 
Miss Alschier, Katherine Ott, Katherine Justice, Sonora Ponder; 

from Houston, Mrs. Lydia Drouet and Harriet May; from El Paso, 

Jessie M. Burt. They were assigned to duty late in March and the 
last two returned to their homes May 17, having cared for two hun- 

dred and twelve serious cases with many major operations. A letter 
commending the work of the nurses has been received at headquarters 
from the physician in charge of the hospital in which he says they did 

splendid work and deserve a great deal of credit. 

UNIFORMS 

The grey crepe material which has been adopted by the Red Cross 
is now available and can be purchased in bolts of twenty yards each, 
thirty inches wide, for $3 plus postage or express, or the uniforms 

made up in standard sizes will be supplied for $2 each. It is desirable 
that all Red Cross nurses provide themselves with at least two uni- 

forms, which can be worn whenever assigned to duty by the Red Cross. 
The uniform will gradually come to be recognized as the Red Cross 
nurse’s uniform and the Service will be far more distinctive than has 
been the case heretofore. Further information can be obtained from 
the chairman or secretary of local committees or from the chairman of 

the National Committee on Red Cross Nursing Service, Washington, 

D. C. 

TOWN AND COUNTRY NURSING SERVICE 

By Fanniz F. Ciement, R.N. 

On the fortieth anniversary of their wedding, Mr. and Mrs. Jacob 
Schiff of New York made a generous gift to the Town and Country 
Nursing Service of $5000, to be used as a loan fund for nurses who wish 

to take a post-graduate course in preparation for visiting nursing in 
small towns and rural districts. Thus eligible candidates need not be 
deprived of a special preparation in public health work because of finan- 
cial reasons. The loan fund may be utilized for a four or eight months’ 
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course without interest and payable upon liberal terms. Through Mr. 
Schiff’s previous endowment, the organization of the Town and Country 

Nursing Service by the Red Cross was made possible, and for this addi- 

tional expression of his interest and assistance, all are deeply grateful. 

While the minimum requirement is four months, including both theo- 
retical and practical training, experience of the past few years has 

demonstrated the advisability of nurses having even a longer prepara- 
tion for visiting nursing in the smaller communities, where the responsi- 

bilities devolving upon the nurse working alone are considerable. Thus 

emphasis is being placed upon the eight months courses offered in Bos- 

ton, New York, Philadelphia and Cleveland, and it is encouraging to 

note that nurses seem to be realizing more generally the value of this 
special preparation, to which the increasing number of applicants bears 

evidence. It is expected that courses including academic instruction 

will materialize before long in Colorado and Tennessee. 
At the third meeting of the Conference of Mountain Workers, held 

in Knoxville, April 21-22, a half day was given over to discussion of 
health questions. The number in attendance was but a little over 
one hundred, yet all represented some field of active service within 

the 216 counties comprising the Southern Highlands, and representing 

a population of three and one-half millions. Visiting nursing is known 
in this entire section largely through the few denominational and other 

private schools employing nurses, and the few others workers who, 

like Lydia Holman, have done much for the mountain people. These 
centers for neighborhood work feel keenly the need for visiting nursing, 

but the problem of financing such service is a peculiarly difficult one. 

The Presbyterian Board of Home Missions has recently engaged a Red 
Cross visiting nurse for its field in the mountains of North Carolina, 

where she is located twelve miles from the railroad. During the con- 
ference, Dr. McBrayer, of the North Carolina State Board of Health, 

spoke of the twenty-one all-time county health officers in that state, 
their special training for their work and the salaries of $2500 paid these 
officers, making it possible to command the services of qualified physi- 

cians. Now the question of visiting nurses, he said, was under con- 

sideration by the board. As North Carolina contains few large cities, 
rural nursing will meet the general need. Mr. J. C. Falkner, executive 

secretary of the W. G. Raoul Foundation, spoke of his plans for begin- 

ning the crusade against tuberculosis in Georgia, for which this founda- 

tion is established. An executive, or supervisory nurse, is to assist in 
the organization of local groups for the employment of visiting nurses. 

Here, also, will be a field for the rural nurse. 

A special session on public health was called during the Conference 
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of Education and Industry, held in Chattanooga, Tennessee, April 

27-30, as this topic did not appear on the regular program. This 

meeting was attended largely by members of the Woman’s Clubs and 

such topics as the all-time health officer, vital statistics, social hygiene 

and the standardization of ‘nursing, were discussed. A resolution was 

passed, among others, to advocate Red Cross visiting nursing through- 

out Tennessee. It is hoped the women of the state will act upon this 

suggestion, as very little public health nursing exists in this section. 
A special plea was made by the nurses present at the Conference that 

the club women assist in establishing and maintaining high standards 

for hospital training schools throughout the South, as well as for public 
health nursing. 

A new exhibit has been prepared by the Town and Country Nursing 

Service which made its first appearance at the Chattanooga Confer- 

ence. It consists of thirteen frames, 2 by 2} feet each, which tell by 

means of pictures and legends of the activities of the visiting nurse in 

rural communities and small towns. Most of the pictures were sup- 

plied by Red Cross visiting nurses. The frames are conveniently 

packed in a portable trunk for shipping. The exhibit is loaned to 

smaller communities wishing to create an interest in public health 

nursing. No charge is made for its use, but the communities are ex- 

pected to be responsible for its safe keeping and to meet the cost of 
transportation. 

A county board of supervisors in Michigan has affiliated with the 

Red Cross, and a town council in another state. A political body, per- 

haps with little concern for nursing standards or the professional quali- 

fications of the nurse employed, needs such an affiliation in order that 

these standards may be guaranteed. ‘Too often we find the non-gradu- 

ate, or nurse with inferior training, appointed for this important work 
by a government body, because it fails to appreciate the importance of 

adequate training. A well equipped nurse, responsible to government 

officers who do not comprehend the scope of public health nursing, is 
soon apt to discover that nothing more is expected of her than to serve 
as a bedside nurse altogether or as an investigating or reporting agency. 

Connection with the Red Cross in such instances should make her 
able to direct more successfully the broader development of her nursing 

activities. 
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FOREIGN DEPARTMENT 

IN CHARGE OF 

LAVINIA L. DOCK, R.N. 

THE SAN FRANCISCO MEETING 

As this JouRNAL appears the meeting at San Francisco will be com- 

ing to a close. In spite of the terrible war clouds that hang over all, 
international bonds have not been entirely obscured. England sent 
two delegates, Miss Hulme and Miss Kent, who came in time to see a 

little of the country; Australia sent a fraternal delegate, Miss E. L. 

Hunter, now resident in California, and we think some American mem- 

bers represented India. From Holland came a letter of courage, greet- 

ing, and hope. From Dr. Hamilton, in Bordeaux, a quiet note saying 
she was ‘“‘too busy tocome.”” From Sweden came, with greetings and 

regrets, sad news of the death of Sister Emmy Lindhagen, president of 

the Nurses’ Association, who was with us in Cologne, and of the pro- 
longed illness of Miss Tamm, who brought the first delegation from 

Sweden to our London Congress. From Germany and Finland we 

have heard nothing. Mrs. Ferwick has been expecting her only son to 

go to war; perhaps by this time he has gone. 

ABOUT THE WAR 

We have been asked why we do not record events happening in 

connection with the European war. Books are being written; an Eng- 
lish nurse, Miss Violet Thurstan, has written one—very well too—and 

it is published by Putnam’s. So it may be time for us to remark that 

the Foreign Department, at any rate, intends to boycott this particu- 
lar war. The only mention it will draw from us will be denunciation 

of “War” as a specimen of man’s stupidity. This war will get no ad- 

vertising, no “write-ups” from the secretary of the International Coun- 

cil. It is a colossal piece of atavism—of return to the age of the tiger 

and the ape—and though one or another country may be most conspicu- 

ous in aggression and attack, yet all the Great Powers, our own not 

excluded, share the guilt of maintaining the system and moving along 
lines which everyody knows must and will lead to war. 

In monopolistic control of land and the earth treasures within— 
in race hatred and jealousy—in fierce, lawless and greedy rivalry for 

trade; in the promulgated belief that one nation can only live and grow 
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by destroying, by exterminating another, in all these things, what great 
nation has a clean record? Which one can say “I am holier than thou?” 
Can we say it, who exterminated the Indians? Therefore in this column 
there will be no lines that sound like criticism of this or that nation; no 

condemnation or disapproval of this or that act. Each one can be 
matched somewhere else or at some other time. What we condemn is 
the frightful mismanagement of this fair world; the enormous stupidity 
of the destruction of life; the pretense that organized, legalized war 

can be legitimate, that it can have rules, that it must have a place 
among institutions. It should be recognized as highway robbery and 

- murder on a vast scale, and if we had, in our midst, organized hordes 
of highway robbers and cutthroats, nurses might indeed follow in their 

wake to help rescue the wounded and dying, but if they began to take 
these bands at their own estimate, share in their feelings and applaud 
their rivalries, then would be the dangerous psychological moment, for 
it is this ultimate approbation that keeps war alive and feeds it with 
sentimentalism and covers it with a mantle that obscures its real ghast- 
liness. 

Air is bad, when it is overheated, when it contains an excess of 
moisture, and when it is chemically contaminated. This is the con- 
clusion of the New York State Commission on Ventilation, as sum- 

marized by Prof. C. E. A. Winslow, chairman, in the official organ of 

the National Association for the Study and Prevention of Tuberculosis, 

the Journal of the Outdoor Life. 
Professor Winslow shows that while it has been a matter of common 

belief for a long time that stagnant air was bad for the body, until re- 
cently no one knew why this was so. The New York State Commis- 
sion on Ventilation has definitely proven two counts against bad air, 

one of them for the first time in history, and will probably prove others 

later on. 
The first indictment against bad air shows that an increase in tem- 

perature beyond the normal seventy degrees produces serious derange- 

ment of the vaso-motor mechanism of the body, resulting in a rise of 

temperature, increased pulse, and a lowered blood pressure, with a cor- 

responding decrease in efficiency, both physical and mental. In addi- 

tion to this, overheating conduces to an undesirable congestion of the 

mucous membranes of the nose, thus, possibly paving the way for colds, 

sore throats, and attacks of various germ diseases. 
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DEPARTMENT OF VISITING NURSING AND 
SOCIAL WELFARE 

IN CHARGE OF 

EDNA L. FOLEY, R.N. 

ITEMS 

MassacuusEtTts. The last annual report of the Fall River District 
Association, Eugelia L. Eddy (Children’s Hopital, Boston), superin- 

tendent, reports a staff of ten nurses and close coéperation with all the 

civic agencies in the city. One innovation was that the civic depart- 
ment of the Woman’s Club, which in 1913 supported milk stations in 

the congested districts, agreed to make the study of the home condi- 

tions of the babies, in order to determine, if possible, the real reason 

for the death rate among babies in Fall River. The enormous con- 

sumption of condensed milk in the town was naturally supposed to be 
probably the chief cause for this infant mortality. The superintend- 
ent’s report of this investigation is so interesting that nurses engaged 

in infant welfare work in other cities had better send for it, as there is 

room here for but one or two quotations from it. 

The reports of all registered births were sent to the office of the District Nurs- 
ing Association; each nurse kept a list of all babies born in her district, and as 
soon as possible, she made a visit of investigation to each one. If the home con- 
ditions were such that the baby was likely to be properly cared for, other visits 
were not made until the baby was three months old, the period of time decided 

upon to compute our statistics. Surroundings being other than favorable for 
the baby, because of ignorance or indifference on the part of the mother, every 
effort was made to see that the baby had its chance. The most startling condi- 
tion revealed by our study was that 52 per cent of these babies who died did not 
survive a week; so that the matter of feeding resolved itself to 48 per cent of the 
deaths. A careful study of these individual cases but emphasized the fact that 
milk had little to do with the causes of death. Many other important conclusions 
were drawn, but that special instruction and care are needed, before and at the 

time of the arrival of the baby, seemed a self-evident fact. To meet this need 
an effort is being made by the nurses to visit expectant mothers regularly, to 
teach them personal hygiene; to prepare clothing for the baby and the necessi- 
ties for the time of confinement; the Union Hospital has opened a clinic where 
these women may be examined and instructed by a competent physician and in- 
cidently they are urged to select a doctor, if they have previously had a midwife 
for the actual confinement. Of the 179 visited, several women have been dis- 

covered who needed hospital treatment. This they received, thereby helping 

perhaps to decrease by a few that 38.6 per cent of deaths of infants who did not 
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live even ten hours after birth. This work is so new that we have no figures to 
prove its worth, though by another year we hope to show that the start is in the 

right direction. The nurses’ visits of instruction and advice before confinement 

later become nursing calls, when mother and baby receive daily attention. This 

care before and after the baby is born is free only to those who cannot give in 

return some remuneration; all are expected to pay what their finances will war- 
rant. The nurses have cared for over 400 mothers with their new babies. Many 
have been taught to bathe, feed and dress their babies according to rules which 
even English-speaking women seem never to have heard. One Portuguese mother, 

though she speaks little English herself, is very anxious to bring up her baby a 
real American; she attends the baby clinic weekly, follows directions, and ap- 
pears extremely proud of an unusually bright, healthy little one. It is the cus- 

tom among many of the Polish people to wrap their infants in cloth, in a fashion 
similar to the Italian swaddling clothes. Through the kindness of the sewing 

societies of the different churches, we have a plentiful supply of model infant 

garments which we used as samples and in cases of emergency. In one Polish 
family, where these garments were given, a man boarder was so pleased to see 

the baby in American clothes that he wished to send a set to his wife, who was 

in the old country. Further opportunity is offered these people for the care of 

their little ones at the six baby clinics with doctor and nurse in attendance, held 
in the different parts of the city; one each day of the week except Sunday. The 

attendance at these clinics during the year has been 1,041. In the summer 

months, the Seaside Home is always ready to receive the sick ones who need some 

special treatment which it is impossible for the mother to give at home. 
Beside the babies who are visited at the day of birth, 1858 others reported by 

the Board of Health have received friendly calls. Many more are found in the 

homes visited for other purposes, but the baby is never overlooked. It is very 
rare that these calls are not received in the spirit in which they are made; in 

fact, they are often anticipated. We are not always successful in having advice 

followed. If the life of the baby or child seems endangered because of the in- 
difference or neglect which, alas, at times is found, our friend from the 8. P. C. C., 

with a few emphatic words, wonderfully helps our cause. He has helped us 

with more than twenty little ones, babies and children. It is unfortunate that 
his time in this city is so limited, two days in the week being far from adequate. 
We so often need him when he is not here. 

Children poorly clad and fed, in immoral and unhealthy surroundings, have 

been found in following the reports of the medical inspectors of the schools. 

Over 1500 children have been visited in their homes and their parents or care- 

takers interviewed in regard to physical defects reported by the ‘‘school doctor.”’ 
That the sending of the school cards to the homes is of inestimable value to the 

children is demonstrated over and over. One mother said, ‘‘I am real glad they 
sent that card from the school. I hadn’t really noticed how white my little 
girl was getting, but then I saw that she didn’t always eat her breakfast and didn’t 

take time enough for dinner and supper, but I watch her now and make her eat 

and she looks a lot better.’’ Another mother’s child received a card for en- 

larged tonsils and adenoids. She said, ‘‘I’d be glad to have her throat fixed, 
she’s always having colds or something the matter with her; but I can’t afford to 
have it done.’’ The child was referred to the throat clinic of the Union Hospital, 
examined, and a few days later the operation performed. The mother could 

afford the hospital charges and she paidthem. The child as her mother says, is 

if 
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“picking up every day and looks lots better.’’ Many parents are unintention- 
ally neglectful and gladly follow the suggestions which the school card gives 

them. With the majority of these children we would be powerless to help but 
for the assistance of the out-patient department of the Union Hospital, the Fall 

River Dental Clinic, the City Dispensary, and the generosity of our interested 

friends among the doctors. By means of these, teeth have been extracted and 
filled; tonsils and adenoids removed; tonics given; sores on faces and bodies 

healed; etc. Because of kindly and sometimes stern suggestions on the part of 

the nurse, many of the children go to school with cleaner heads, clothes, and 

bodies, much to the satisfaction of the teachers, some of whom have kindly told 

us 

In addition to the work among babies and children, the nurses have 

cared for all other types of cases. Over 1800 of the patients were in 

families known to one or the other of 35 corporations which contribute 

to the support of the District Nursing Association. Fees are collected 

whenever families can afford to pay them, as the report says: 

That the district nurse isnot acharity nurse, seems difficult for some to under- 

stand. She is for those of wealth, of moderate means, of nomeans. She is for 

any who need for their sick, in coéperation with the doctor, the services of a 

trained, graduate nurse. 

New Jersey. The Public Health Committee of the New Jersey 

State Nurses’ Association is being organized and is endeavoring to call 

into its membership all visiting nurses within the state. The require- 

ments for membership are experience in visiting nursing and individual 

membership in the State Association, the member paying no addi- 

tional dues to the section. The expenses of the section are to be cov- 

ered by an appropriation made for it twice a year by the State Asso- 

ciation. It is anticipated that at each annual and semi-annual meet- 

ing of the State Association, one hour will be given over to the section 

for its program. Other meetings of the section will be held inde- 

pendently. At a general meeting of public health nurses held May 22 

at Newark, a most interesting and instructive talk with practical 

demonstrations was given on Little Mothers’ Leagues by Mrs. Louise 

Pasquay, of the New York City Health Department. An effort is 

being made to provide for the members who wish them, copies of the 

outline of lessons as used by the school nurses in these leagues in New 

York. 
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HOSPITAL AND TRAINING SCHOOL 
ADMINISTRATION 

IN CHARGE OF 

MARY M. RIDDLE, R.N. 

A NURSE’S POINT OF VIEW: 

By Minnis D. R.N. 

A good nurse is largely mother, a good mother is largely nurse. 

Both have at heart the health and comfort of those around them, both 

feel a desire to relieve suffering, not only in their‘own immediate house- 

holds, but wherever they see it. Both feel the need of helping along 
every movement for bettering humanity. 

Enough has been said of the old-time nurse, a low class woman 
without intelligence and without character, who was the only kind to 

be had, because, in her day, nursing was a despised occupation. But 
she has had her day and, from all that we read of her reign, the wonder 

is that any of her patients recovered. Progress and education have 

brought about a different state of affairs, so that the sick room is no 
longer a place of gloom and foulness; and the care of the sick is no 

longer given over to the ignorant. The usefulness of the nurse now 

extends beyond the sick room. Something is expected of her besides 
sitting by the bedside, taking the temperature and pulse and giving 

medicine. Yet doing these things intelligently is no small part of her 
work. She must, with all her mind, heart, and strength, join the forces 

which are striving for the prevention of disease. She should acquaint 

herself with all forms of sanitation. She can promote hygienic condi- 

tions, and can accomplish much in the way of encouraging right living. 

The best way to treat disease is to prevent it. The best way to pre- 

vent it is to live sanely, temperately, happily. 

If any part of nursing is considered drudgery by a nurse, then that 

nurse has missed her calling. I might say the same of home-making 

and teaching, for the three callings are being banded together for the 

good of the child. These occupations are what we ourselves make 
them. If we keep out of them the elevating elements which belong to 
them, then we are drudges, indeed. We have all felt at times tired and 

discouraged, no doubt, doing the common tasks which most of us have 

to do, but common tasks are good for us, if we do not allow ourselves 

to get into a rut. 
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Never were so many helpful things within our reach. Never was 

such an incentive to effort of all kinds, as this twentieth century in 
which we live. No one, in these enlightened times, need be ignorant, 

who wishes to be otherwise. The well-being of humanity depends 
largely upon cleanliness; clean houses, clean yards, clean food, clean 
bodies, clean minds. If such a state could be brought about univer- 
sally, what a pleasant world it would be! What a pleasant world it is 
anyhow! But there is much for all of us to do to help make it cleaner. 
I would make a plea for the kitchen. We know that we must eat to 

live. We know that food which is not clean, and is not cleanly pre- 
pared is not fit for the sustaining of life, and is productive of many 

of the ills of the body with which we are afflicted. Let us, then, have 

the kitchen the most attractive and the most honored room in the house. 
Let us not have anything in it but what is necessary for the prepara- 
tion of food. Let us indelibly inscribe upon its walls the motto: ‘ Noth- 

ing is clean, that can be made cleaner.” 
I would make a plea for more fresh air in our houses. It looks 

sometimes as if the more fresh air and sunshine there is to be had, the 

more people shut it out. This is noticeable in the country, where sun- 

light and fresh air abound, but where in many houses doors and win- 

dows seem always to be shut winter and summer; and where the blinds 
are always closed in one part of the house, regardless of the season, 

presumably to preserve the parlor. One would almost think some- 

times, from appearances, that the only air considered fit to breathe is 
that which is boxed up in the four walls of a house and that all the 

formidable germs and bacteria are outside the house, ready to rush 

in with every whiff of cold air. Blessed is the work being done by the 
open air schools. Let us have more good air in our houses, more sleep- 

ing porches, and more ‘“‘screened-in” living porches. Parlors are for 

palaces, and should be banished from small houses, unless they can be 
open to the sun and air, like the rest of the house. Have living rooms, 

streaming with sunshine, and with loopholes somewhere, by which bad 

air can escape and good air can enter; rooms where the family can 
gather for a rest from toil and where the mind can be refreshed by the 
uplifting things of life. If we would have the children grow up with 
sturdy bodies and bright minds, teach them to love fresh air and sun- 

shine; for these are just as necessary to human plants as to the trees, 

flowers, and grass. Teach them to be unafraid of cold air and cold 

water. Children are largely creatures of habit. Instruct them early 

in the fresh air habit, and it will cling to them always, lengthening their 

days upon earth. 

Never before has culture of all kinds reached so high a point, But 
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the greatest work in the world today is that of child culture, because it 

is the foundation of all that is to come after. The material for future 
generations is in our hands. 

In the controversy over rights, let women not forget their privi- 

leges. From the time a child is conceived, what a privilege the mother 

has! What an important thing to accomplish! first, helping with all 
her knowledge to produce a wonderful little being, and afterward 

building a character which shall help to sway the world. This is her 
right, and her privilege, and how it towers above all others! 

Let mothers, teachers, and nurses do their whole duty in giving 

évery child a fair chance in life. Let us see that the child has his rights: 

pure air, pure water, good food, pleasant surroundings, good books, 

good companions. Let us see that every child is taught to have re- 

spect for his elders, and reverence for the Divine Father of us all. If 

we conscientiously do all we can to make the home what it ought to be, 

and care for the children so that we bring about their best development, 

physically and mentally, not the highest office in the nation shall hold 

more of achievement; for are not we, in doing this great work, the real 

makers of the nation? 

The Rockefeller Foundation’s War Relief Commission reported on 
June 27 that the outstanding feature of the situation among non- 
combatants in Europe today is that the more highly organized communi- 
ties are themselves finding it possible to alleviate acute distress among 
their peoples. At thé outset of the war, and due to its sudden develop- 
ment, there was a severe dislocation of economic life throughout the 
world, not alone in belligerent countries. A re-adjustment has now 
been effected and the populations have become measurably adapted to 
war conditions. Thus, even countries like Belgium are now able to 
help themselves to a degree impossible six months ago, though Belgium 
is still wholly dependent on the Commission for Relief in Belgium for 
the importation of food supplies and would again be confronted by 
famine if importation were stopped. 

Suffering and want are still acute in Serbia, Russian Poland and in 
parts of Galicia. Serbia and Montenegro are still in the throes of ty- 
phus, and substantial economic or social recuperation is impossible at 
present. The summer weather conditions, the thorough-going economy, 
self-denial and mutual coéperation of the people everywhere in Europe, 
as well as the approach of harvest time, have contributed temporarily 
toward an amelioration of general distress. But there are still numer- 
ous localities where need is urgent and relief must be provided for a con- 
siderable time to come. Conditions are constantly changing too, and 
watchfulness will be necessary to prevent widespread suffering among 
those often least able to bear it. 



NOTES FROM THE MEDICAL PRESS 

IN CHARGE OF 

ELISABETH ROBINSON SCOVIL 

Tue Mepicat Aspects oF CanceR.—In a very interesting paper 
in the Medical Record, Dr. L. Duncan Bulkley asserts that cancer is 

but a wrong development of certain previously normal body cells, de- 

pendent upon excessive and faulty nutrition. A misuse of meat, tea, 
coffee and alcohol condones to the disease. He recommends simple 
living, with perfect mastication, reasonable exercise, avoidance of all 

excesses and the maintenance of healthy habits of life, particularly in 

regard to bowel action. The greatest safety lies in an absolutely vege- 

tarian diet, with the single exception of butter, and the avoidance of 

coffee and alcohol in every form. He mentions several cases cured by 

proper treatment without surgical operations. He says that cancer is 

not hereditary and not contagious. The present death rate is 90 per cent. 

THE JOURNAL OF THE AMERICAN MepicaL ASssociATION says that 

tulle compresses sterilized by heat for an hour in a mixture of petrola- 

tum, wax, castor oil and Balsam of Peru, are used instead of sterilized 

gauze. They do not adhere to the wounds, and the secretions pass 

through the meshes of the tulle, and are absorbed by wadding pads. 

Nutrient EnemMas.—In a synopsis of an article in a Danish medical 

journal, the findings in four out of sixteen cases of patients sustained 
by nutritive enemas are stated. Suitable ones are absorbed and util- 

ized, sparing the nerves of the body and supplying an essential part of 

the nourishment required. Milk and eggs irritated the rectum and 
were not absorbed properly, even when pancreas extract was given 

with them. The best results were obtained with meat anomo-acids. 

These were made in the hospital by long-continued digestion of meat 
or milk by trypsin-crepsin. 50 or 75 grams of grape sugar was given 

in twenty-four hours, not more than 25 grams at a time. 
A New Tueory oF Epitepsy.—A paper in the Southern California 

Practitioner states that in all cases of epilepsy seen by the author, 

some mechanical interference with the function of the bowels was pres- 

ent, causing chronic constipation. It is thought the disease is due to a 

specific infection. Mechanical constipation causes an increased ab- 
sorption of the germ. Operation is recommended to remove the con- 
stipation. This invariably affords relief to, and sometimes cures the 

epilepsy. 

855 

jure 

ivi- 

her 

all 

ard 

her 

ing 

its : 

ks, j 
re- 

If 
pe, 

nt, 
Id ? 

al 

on 
n- 

Li- 

e 

or 

y 

3 

l 
r 



856 The American Journal of Nursing 

Wuoorinc Covucu.—An extract from a German medical journal 
says that the incubation period in this disease is from seven to twelve 
days. It is infectious chiefly in the catarrhal stage, at a time when 
the diagnosis cannot yet be established. A tactful nurse may assist 
in tbe control of the attacks of coughing. 

PROPHYLACTIC INOCULATION AGAINST TUBERCULOSIS.—A writer in 

the British Medical Journal states that it has been his practice for eight 
years to urge the members of families whose parents were tuberculous, 

or in which cases of tuberculosis had occurred to undergo a short course 
of tuberculin. The improvement in health of those thus treated had 
been most satisfactory, and so far no case of tuberculosis has developed 

among those thus treated. 
Mipwives.—In a report of the committee on midwives, at a meet- 

ing of the Medical Society of the State of New York, it was stated that 
the midwives in New York City were delivering more than four times 
as many women as the entire capacity of the lying-in hospitals of the 
city. The committee believed it impracticable to abolish the midwife 
at present. She should be educated and improved, so that her work 
would be of such a character as to at least partially justify her exist- 
ence. 

TREATMENT IN Bepsores.—The Medical Record, quoting from a 

French contemporary, gives the following prescription for an ointment 
to be applied to bedsores after the part has been washed with Labar- 

racque’s solution: precipitated sulphur, camphor, pure glycerin, of 

each 30 grams. 
Tue Gastric Juice.—The Journal of the American Medical Associa- 

tion says that novel data have been reported recently in respect to the 

secretion of gastric juice in man. It is estimated that an adult secretes 
on an average dinner 700 cc. or an average total of 1500 cc., about 
three pints, in the twenty-four hours. The gastric glands are never 

entirely quiescent. Some investigators maintain that seeing, smell- 

ing or even thinking of palatable food may cause more than a slight, 
transitory secretion. Appetite is a patent factor in this process. Dur- 

ing mastication of acceptable food the secretion was accelerated. The 
mastication of bread and butter or the taking of milk into the mouth, 

yielded much less gastric juice than the chewing of meat or oranges. 
Desserts of which the subjects were particularly fond were even more 
effective. A hint to nurses. 

THe BULLETIN OF THE CuIcaGo ScHooL or SANITARY INSTRUCTION 
says a Chicago hospital with a training school for nurses neglected the 

formality of having all its nurses vaccinated. An unrecognized case of 

smallpox came in contact with these nurses and three were taken to 

2 
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the isolation hospital suffering with smallpox. All the nurses in the 

hospital had been vaccinated except the three who contracted the dis- 
ease. These never had been vaccinated, and were not required to be 
when they entered the school. 

AntI-TeTANus SERUM SuccessFruLt.—The Journal of the American 

Medical Association states that Sir William Osler writes that wounded 
soldiers in English hospitals have recovered from tetanus after treat- 

ment with the serum developed from a formula used in animal experi- 
mentation in Johns Hopkins Medical School, Baltimore. 

The Lancet reports the experimental use of direct, deep injections 

of oxygen into wounds previously inoculated with the tetanus germ. 

The control case terminated fatally, the one treated with oxygen had 
not developed tetanus at the end of eighteen days. 

TREATMENT OF VENOMOUS SNAKE BirEs.—A writer in the British 

Medial Journal treats these cases with full doses of cocaine injected 
into the punctures. A solution of gelatin, one ounce to the pint, is 

given immediately and continuously. 
Immunity oF INFaNTs TO Mrastes.—An Italian medical journal 

says that in a recent epidemic of 150 cases of measles, none occurred 

in babies under five months old. Nurslings of two months old escaped, 
though the mothers had measles. 

Locatinc Burrep Neepies.—The Boston Medical and Surgical 

Journal says the finding of a needle buried in tissue is often exceedingly 

difficult. It is recommended to magnetize the needle by passing a 
magnet over the region where it is supposed to be. The examining 

needle, suspended in the middle by a fine silk thread, is then passed 
slowly over the same locality. If the buried needle is not too far from 
the surface, one end or the other of the examining needle will dip towards 
it. 

AcuTE RHEUMATISM.—In a paper read by Dr. Frank Billings, re- 

ported by the Journal of the American Medical Association, it is stated 
that, as has been long known, acute articular rheumatism is an infec- 

tious disease, due to a form of streptococcus. This is specific in the 

production of the symptoms we call acute rheumatic fever, just as the 
pheumococcus is in producing ordinary lobar pneumonia. We have 

no specific for the treatment of acute rheumatism. Salicylic acid and 

its derivatives, if used early in massive doses, often will produce miracu- 
lous results. Later, or in insufficient doses, they diminish pain, but do 

not stop the course of the disease. 
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LETTERS TO THE EDITOR 

The editor is not responsible for opinions expressed in this department. All communications 

must be accompanied by the name and address of the writer. 

SOMETHING STILL LACKING 

Dear Epiror: I have a burning desire to write of some things which have 

come before my eyes in the later years of my nursing life, but I question if I am 
competent to do so because of my fairly intimate knowledge of but one hospital 
training school, but I am led to wonder if some of the missing features, are also 

unknown in other institutions. In many training schools, I know, special pro- 
vision is made for instruction on points which seem to me so essential, and I think 
there will be less ignorance when the practice of employing graduates who have 

taken a special course in the colleges which provide one, as instructresses, is 
more general. This is a preamble to my expression of the apathy I have found 
among the recent graduates, and those about to graduate. Ought we not by 

this time to find them more alive to the absolute necessity of preparing to special- 

ize in one or more of the many activities now open to the profession? As an im- 

mediate means of living, the majority drift straight off to private nursing, and 
perhaps this is only the natural result of the previous three years lack of income, 

but not for a moment should it be lost to sight that there should be an ultimate 

aim. Surely during the three years of training some other line of work might 
have appealed to the future graduate, if the subjects had been fairly put before 

the class, as a matter of instruction, at least during the third year. But my 
primary grievance lies in the lack of knowledge and interest displayed in the 
work of a nurse outside of the sick-room; what she really owes to herself, to some- 

thing more than her pocket-book, in the matter of joining her alumnae, and 

kindred societies. Speaking once to a second-year nurse, I said, ‘‘I must hurry 

now for my alumnae meeting.’’ ‘‘What is that?” she said. I regretted much 

that I really did not have time to more than briefly enlighten her. But had there 

not been time in two years to even let her know there was such a thing as an 
alumnae association connected with her school? The out-coming classes are 

always entertained by the alumnae association, and invited as a body to join, 
and there had certainly been one graduating class in her time, but neither the 

occasion nor any subsequent teaching had impressed it on her mind. Then there 

is always the old, unfailing question, Well, what good will it do me? Why, now- 

a-days, I cannot get to the end of telling what good it will do. It seems as if 

one can’t get anywhere, professionally, unless one belongs to something, and 

the multiplication of membership only continues to increase one’s interest and 

desire for more. The more one knows, the more one wants to know, and the 

less one finds one does know, and even if the dues mount up in the year, in com- 

parison to the income of the successful nurse, in proportion to her other expenses, 

she cannot honestly say any one is an extravagance. The more up-to-date she 
is in reading her nursing journals, and keeping up with her societies, the better 
she will be fitted to fill any position she may be called to enter. I want to put 

in a plea also, for belonging to some active church society. If away from one’s 

home town, which is perhaps the only place in which one could keep up some little 
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church work that had in the past been her special line, why not join the Guild of 

St. Barnabas for Nurses? I don’t see how nurses can go on being good nurses 
without some such responsibility being brought intimately into their lives. One 

may think one can, and no one knows better than I how hard it is for nurses to 
be more than church members in name only, but why should they not reach out 

to the greater helps if they can be put within their grasp? The Guild would prove 

a great help. No matter in what lines our lives are cast, some time or other the 
need of a power of »xpression, which without practice will become a lost art, 
may be borne in upon us, and we will wish we had greater familiarity with re- 

ligious expression, that we may be ‘‘ready helpers in time of trouble.” 
I contend that the education and training of a pupil nurse is not complete, 

if the whole scheme and network of the many nursing organizations has not been 

made the topic of a special set of talks: how in joining her alumnae, she next 

becomes a member of her county and state associations, which are of course af- 
filiated with the American Nurses’ Association; or even before that, that there 

is state examination for registration, for without that ‘“‘R.N.’’ where is one? 

The Red Cross and nearly every public position now require that seal upon one’s 
standing. If one is engaged in public health nursing, she should not stay out- 
side the large band of public health workers. Some day, almost out of sight, in 

the dim haze of years, one may aspire to be a superintendent, and become one of 

the National League of Nursing Education. May she then carry out the lessons 

she has learned by experience, if not in her training. 
An OLp GRADUATE. 

New Jersey. 

THE NECESSITY OF AN ECONOMICAL DIRECTOR IN HOSPITALS 

Dear Eprror: From my observation of the management of hospitals in which 

I have lived as pupil, special nurse and patient, it has seemed to me that the 
economical side of the training is the most neglected part of the whole curriculum. 

This is noticeably so in the larger municipal hospitals. The practice of economy 

in every branch is necessary in order to bring about efficiency. Would it not, 

therefore, pay the larger institutions to employ a woman who has had special 

training along this line of work and who is especially adapted to it? for there are 
those who are naturally inclined to look after the ward supplies, not including the 

dietetic department, for all hospitals should have a competent and well-salaried 
dietitian. The supervisor of hospitals has her hands full, teaching and demon- 

strating at the bedside and looking after the welfare of the patients under her 
care. The young woman just entering the training school, as a pupil probably 

never before saw such a large amount of linen, toilet articles, sterile dressings, 

solutions, and in fact of everything in use in the wards, all supplied with no visi- 
ble expense to her. Naturally she cannot be expected to use these articles with 

guarded care, for she sees no limit to the supply. The employees and patients 
are very apt to use the supplies extravagantly, if they are not carefully dispensed. 

It is not possible for the pupil nurse, even after spending the required time 
for her nursing education, to conceive the value of these articles, beside the time 
and labor employed to prepare them for use, or to realize what immense quan- 
tities are needed where many patients are cared for. In the larger municipal 

hospitals, less care for economy is exercised, apparently, than in the smaller in- 

stitutions. The municipal hospital is not supported by endowment, nor is it 
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self-supporting. The money comes from the city treasury, and is raised by taxa- 
tion. It is not unusual to hear a remark like this: ‘‘O, well, use all you want. 
The city pays for it.” Economics should be rigidly enforced and practiced, for 
the financial benefit of the municipality and hospital, and for the benefit of the 

pupil nurse’s good training. 

I doubt if many nurses know that the institution pays for every gallon of 
water used and that every electric light bulb costs, while burning, an average of 

one cent an hour. Where many are used for many hours it soon amounts to dol- 

lars. The majority of nurses graduated go out as special nurses. In the homes 
of their patients, whether rich or poor, there is already the expense of the doctor, 

the druggist, and the nurse, and in many cases the patient is the wage earner for 
the family, and the nurse is expected to be economical with the supplies provided 
for the patient’s use. If the nurse has not learned economy in the hospital, she 
is lacking one of the most necessary requisites for a good nurse. 

To the duties of an economical manager or supervisor, might be added that of 
looking after repairs which are always needed, such as broken or loose door 
latches, torn window shades, bed casters and other things too numerous to men- 

tion. Her duty should be to instruct the pupil nurses to report all such matters 
to her, and she in turn should report them to the proper department for repairs. 
In many instances she may be able to repair the article herself, with the assist- 
ance of the nurse, thus saving possible long delay, and teaching the pupil at the 
same time to be practical and self-reliant. Most superintendents find themselves 
handicapped financially, when wishing to install a new department, appliance or 
teacher. If economy were more rigidly taught and practiced, there would be 

more money at hand to meet the urgent needs ever present for the higher educa- 
tion of nurses in training. This is an age of progress, and the young women who 
are being enrolled in our training schools, are women who are seeking a higher 
education. The hospitals must be able to meet all the requirements of the higher 
education or they cannot hope to enroll and keep in training, such women. Thor- 
ough economy is one means of bringing this about. 

M. E. L. 
Ohio. 

In response to telegraphic information received from Brig. Gen. C. A. Devol, 
General Manager of the American Red Cross, who is on the Texas-Mexican 
border, Red Cross headquarters sent to Consul Blocker at San Luis Potosi 
$500 with which to import supplies from the United States for the benefit of 
the destitute. An American Citizen who had just arrived from San Luis Potosi, 
says General Devol, reports that starvation conditions exist there and that 
there is no food in the country. 
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NURSING NEWS AND ANNOUNCEMENTS 

NATIONAL 

AMERICAN NursEs’ ASSOCIATION 

The August issue of the Journat will be the convention number and will 
contain the proceedings and papers of the San Francisco meeting. Extra copies 
of this number of the JourNAL may be obtained at the usual price of a single 
number twenty-five cents each. 

REPORT OF THE NURSES’ RELIEF FUND, MAY, 1915 

Receipts 

Previously acknowledged 
Interest on bond 
Graduate Nurses’ Association of West Virginia 
Alumnae Association of Philadelphia General Hospital 
Nurses’ Alumnae Association of Woman’s Hospital, Philadelphia 
Springfield Hospital Alumnae Association, Mass 
Graduates of National Homoeopathic Hospital, Washington, D.C.... 
Connecticut Training School Alumnae Association 

University of Michigan Alumnae Association, Ann Arbor, Mich 

Bethesda Hospital Alumnae Association, St. Louis, Mo 
Mrs. C. H. Metcalf, Pittsburgh, Pa 
Presbyterian Hospital Alumnae Association, Philadelphia, Pa 

Anna E. O’Connor 
Anna Davids 
Alumnae Association of Colorado Training School, Denver, Col 

Caroline E. Sculthorpe 
Ellen A. Gill, Philadelphia, Pa 
Mrs. Ada Berry Smith, Los Angeles, Calif 
Anna L. Slater, Frankford, Pa 
Mrs. W. E. Gregg, Pasadena, Calif 

Marie 8. Brown, South Bethlehem, Pa 

Rose M. Wood, Elmwood, II 
Finita Hutchinson, Bloomington, Ind 
Elizabeth Meyer, Washington, D. C 
Isabelle G. Smith, Syracuse, N. Y 
Anna O’Neil, Utica, N. Y 
St. Luke’s Hospital Alumnae Association, South Bethlehem, Pa 
Jessie E. Cox, Baltimore, Md 
Harriet L. P. Friend, Dayton, O 

Christina Germain 
Calendar fund 
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Disbursements 

Benefit No. 1, North Carolina State Nurses’ Association, 
Seventh Payment 

Printing, circular cards, Styles and Cash 
L. A. Giberson, chairman 
Benefit No. 2, Ella Biegenzahn, Houston, Texas 

Balance, June 1, 1915 
8 Bonds, par value 
2 Certificates of stock 

$14,355.44 
Contributions for the Relief Fund should be sent to Mrs. C. V. Twiss, Treas- 

urer, 419 West 144th Street, New York City and checques made payable to the 
Farmers Loan and Trust Company, New York City. For information, address 
L. A. Giberson, 1520 Arch St., Philadelphia, Pa. 

M. Louise Twiss, Treasurer. 

REPORT OF THE ISABEL HAMPTON ROBB FUND, JUNE 7, 1915 

Previously acknowledged $15,170.47 
The Graduate Nurses’ Association of Adams County, Natchez, Miss., 

through Bessie M. Knapp, Treasurer 5.00 

Illinois State Association of Graduate Nurses, Catharine Thompson, 
Treasurer, 1910 Calumet Ave., Chicago, Ill 

Graduate Nurses’ Association of the District of Columbia, Washing- 
ton, D. C., Alice M. Prentiss, Treasurer, 2123 18th Street 

The Alumnae Association of the Jewish Hospital of Philadelphia, 
Logan Station, Pa., Irene Pullinger, Treasurer 

Hennepin County Registered Nurses’ Association, The Hampshire 
Arms, Minneapolis, Minn, Bertha Merrill, Treasurer 

Clarkson Hospital Alumnae Association, 2022 N. 18th St., Omaha, 

Neb., Edith M. Peck, Treasurer 

The Alumnae Association of the Colorado Training School, County 
Hospital, Denver, Colo., Louise Perrin, Treasurer 

Los Angeles County Association, Los Angeles, Calif., Miss Pepoon... 
Helen H. Bramhall, California 
Illinois Training School Alumnae, Chicago, II 

$15,271.47 
All contributions should be sent to Mary M. Riddle, Treasurer, Newton 

Hospital, Newton Lower Falls, Mass., and all drafts, money orders, etc., should 
be made payable to the Merchants’ Loan and Trust Company, Chicago. 

Mary M. Treasurer. 

NOTICE 

The National League of Nursing Education has several copies of the con- 
ventions that were held in 1909 and 1912 and of the Proceedings of the Interna- 

— 
$10.00 

3.25 & 
125.00 
50.00 

$188 .25 
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tional Meeting held in Buffalo. These copies may be obtained from the secre- 
tary for fifty cents each. All nurses who are interested in the development of 

nursing education would find these reports a valuable addition to their libraries. 
Sara E. Parsons, Secretary, 

Massachusetts General Hospital, 
Boston, Mass. 

ARMY NURSE CORPS 

AppoiIntMENTS.—Catherine L. Leary, graduate of Wise Memorial Hospital, 
and for three years superintendent of Atlantic Hospital Training School, Atlantic, 

Iowa; assigned to duty at Letterman Genera! Hospital, San Francisco, California. 
Mabel F. Martin, Kings County Hospital, Brooklyn, New York, and Mary L. 
Delaney, Georgetown University Hospital, Washington, D. C.; assigned to duty 

at the Walter Reed General Hospital, Takoma Park, D. C. 
Re-APPOINTMENT.—Clara Belle White, graduate of University Hospital, 

Kansas City, Missouri; assigned to duty at the Letterman General Hospital, 
San Francisco, California. 

TrRaNnsFERS.—To Letterman General Hospital, San Francisco, California: 

Helen Nevin, Janet Christenson, Jane L. Murphy, Margaret McCarthy, Bessie 
E. Cowdery. To Army General Hospital, Fort Bayard, New Mexico: Ruth Hol- 

land, Ruby Rapp. To Post Hospital, Fort Leavenworth, Kansas: Elizabeth J. 
Crowley, Lydia Latham. 

DiscHarcEs.—Elsie C. Dalton from Letterman General Hospital, San Fran- 
cisco, California. Pearl M. Larlee from Army General Hospital, Fort Bayard, 
New Mexico. Emmy C. I. Hoffstrom from Department Hospital, Manila, Philip- 
pine Islands. A. Gertrude Hines, from Walter Reed General Hospital, Takoma 
Park, D. C. 

Dora E. THompson, 

Superintendent, Army Nurse Corps. 

ALABAMA 

Birmingham.—At the last regular meeting of the Graduate Nurses’ Associa- 
tion an able address was delivered by J. D. 8S. Davis, M.D. On June 2, the asso- 
ciation was entertained at the residence of Mrs. Irene Denny, by Mrs. E. M. 
Hartsock, Mary Olive Smith, and Linna H. Denny. After a short musical pro- 
gram, a forceful address on suffrage was made by Mrs. Oscar Hunley. Helen 
MacLean, secretary of the association attended the National Convention in 
California. Margaret Patterson, a Birmingham school nurse, serving in France 
under the Red Cross, writes that she is enjoying the work. The local committee 
of the Red Cross is making dressings to be sent to the front. 

CALIFORNIA 

Pasadena.—Mary E. Buckley and Isabel Harroun have opened their new 
home on Kirkwood Heights, North Pasadena, where they will care for babies, 
either sick or well, under the supervision of the family physician. 

CONNECTICUT 

Tue Connecticut State Leacugs or Nursine Epvucation held its fourth 

semi-annual meeting in the Second Congregational Church, Waterbury, May 5. 
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In the absence of the president, Evelyn M. Wilson (who is serving with the Cana- 
dian soldiers in France), R. Inde Albaugh presided. Various reports and matters 
of interest were discussed and acted upon. Lauder Sutherland was elected dele- 
gate to the Convention in San Francisco. Four new members were added to the 
roll, and Harriet Allyn, of the Griffen Hospital, Derby, was chosen to fill Miss 
Wilson’s unexpired term as president. The meeting was most interesting and 
successful. Lunch was served by the Graduate Nurses’ Association. 

New Haven.—TxeE ANNUAL MEETING OF THE CONNECTICUT TRAINING SCHOOL 

ALUMNAE ASSOCIATION was held June 3, at the Double Beach Hotel, Branford. 
With the exception of the treasurer, Mrs. Smith, who was on the way to Cali- 
fornia, all the officers were present, Miss Barron in the chair. Routine business 
was transacted and the same officers elected for another year. A concise and : 

. instructive paper on Mental Nursing was read by Rose Heavren. After adjourn- ' 4 

ment, a delicious shore dinner was served. Several graduates not members, all 
of whom had been invited, participated in the reunion, and the occasion was 
enjoyed by all present, about twenty-five in number. 

Hartford.—Tue Hartrorp Hospirat Trarinina ScHoou FoR Nurses held 

graduating exercises in the Nurses’ Residence, June5. Prayer was offered by the 
Rev. Samuel Hart, D.D., an address was given by E. T. Bradstreet, M.D., and the 

diplomas were awarded to twenty-eight nurses by P. H. Ingalls, M.D. Prizes 
were given as follows: senior year, Mary Dolorosa Boudreau, the Dr. O. C. Smith 

prize of $50; to Greta Mae Ferris the second prize of $25, donated by a member of 

the Executive Committee. Prizes of fifty and twenty-five dollars were also 
given to students of the intermediate and junior classes. 

THe AMENDED BILL FOR THE REGISTRATION OF THE NURSES OF CONNEC- 

TICUT was approved March 17, and reads as follows: 

AN ACT AMENDING AN ACT REGULATING THE PRACTICE OF PROFESSIONAL NURSING 

OF THE SICK 

Be it enacted by the Senate and House of Representatives in General Assembly 
convened: 
Section 1. From July 1, 1915, the board of examination and registration of 

nurses, created under the provisions of chapter 120 of the public acts of 1905, shall 
be composed of five members, appointed by the governor, and all vacancies in said 
board shall be filled by the governor in like manner. The members of said board 
shall be residents of the state, each of whom shall be a graduate of a training 
school for nurses which gives a two years’ course in a general hospital, and shall 
have had at least five years’ experience in professional nursing of the sick. Each 
member shall be appointed for a term of three years from the date when the 
appointment shall take effect, except those first appointed, who shall serve as 
follows: One for one year, two for two years, and two for three years from the date 
their appointments take effect respectively and except a person appointed to fill 
a vacancy, who shall be appointed for the unexpired term. 

Section 2. Section two of said act is hereby amended to read as follows: 
Said board shall, at the annual meeting which shall be held on the first Wednesday 
in June, 1915, and on the first Wednesday in June in each year thereafter, elect 
from its number a president and a secretary who shall also be treasurer. Said 
board may adopt a seal, and may adopt by-laws, rules, and regulations for the 
transaction of the business of the board and the management of its affairs. Three 
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Cana- q members of said board shall constitute.a quorum, and special meetings shall be 

atters 4 called upon request of any two members. On request of said board the comp- 
1 dele- 4 troller shall provide a suitable room in the capitol for its meetings. All training 
to the 3 schools for nurses in this state shall be inspected at least once a year by the board 

| Miss 3 or by a registered nurse appointed inspector by the board and compensated at the 

g and 3 same rate as a member of the board would be for like services. Said board shall 
keep a list of training schools which are approved by it. 

CHOOL Section 3. Section three of said act is hereby amended to read as follows: 
nford. The members of said board shall receive their necessary expenses and five dollars 
Cali- per day for the time spent in the discharge of their duties and the secretary shall 
S1ness receive a salary fixed by the board not to exceed three hundred dollars per year. 
© and Said expenses and said salary shall be paid from the receipts of said board as 
ourn- hereinafter specified. 
rs, all Section 4. Section four of said act as amended by section one of chapter 
h was 198 of the public acts of 1907 is hereby amended to read as follows: At a meeting of 

said board to be held within sixty days after the appointment of the members 
held thereof and at the annual meeting in each year thereafter and at such special 

yy the meetings as said board may deem necessary, notice of each of which meetings shall 

vaithe be given by publication in such newspapers as the board may determine, at least 
Fises one month previous to such meetings, said board shall examine all applicants 
smith for registration under the provisions of this act to determine their qualifications 

er of for the efficient nursing of the sick, and shall decide upon the qualifications of 
. also every such applicant and give notice of such decision within three months from 

the date of such examination. Any person twenty-one years of age or over and of 
good moral character who shall show to the satisfaction of the board that he or 

— she is a graduate of a training school for nurses approved by the board, which 
gives a two years’ course in a public or private hospital where medical, surgical, 
and obstetrical cases are received and treated, shall be eligible for such examina- 

ae tion upon payment of a fee of five dollars, upon the filing of the application for 

examination. Such examination shall include thesubjects of elementary anatomy 
mbly and physiology, medical, surgical, and obstetrical nursing, materia medica, die- 

tetics, and home sanitation. Male applicants shall be examined in genito-urinary 
on of diseases instead of in obstetrics. If such applicant shall pass such examination 
shall to the satisfaction of the board, said board shall issue a certificate of registration 
said to such applicant. Any person from another state, which state is approved by 
oard the board as maintaining standards for the registration of nurses not lower than 

ning those provided in this state, who shall show to the satisfaction of the board that 
shall he or she has properly and duly registered for the practice of professional nursing 
Rach in such other state, shall, upon payment of a fee of five dollars, be entitled to 
the registration in this state and to a certificate of registration without examination. 
fe as Section 5. Any person twenty-one years of age or over and of good moral 
date character, applying for registration within two years from the passage of this act, 
> fill and who shall, by affidavit or otherwise, show to the satisfaction of the board 

that he or she is a graduate of a training school for nurses which gives a two years’ 
ows: course in a public or private hospital where medical, surgical, and obstetrical 
sday cases are received and treated, or that he or she was, at the passage of this act, 
lect a student in such training school for nurses, and afterwards was graduated there- 
Said from, or has had such other experience as said board shall find to be equivalent 
the thereto, shall be eligible for registration without examination, upon payment of 

a fee of five dollars. Any applicant aggrieved by the decision of the board on 
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such application or on examination, may appeal therefrom to a board to be com- 
posed of one member from each of the following state medical societies: The 
Connecticut Medical Society, The Connecticut Homeopathic Medical Society and 

The Connecticut Eclectic Medical Association. Such appeal shall be in writing 
and shall be filed with said board of examination and registration of nurses within 
thirty days after the announcement of the decision complained of, which board 
shall forthwith transmit the same to said board of appeal. Said board of appeal 
shall hear and determine such appeal with all reasonable dispatch, may affirm, 
modify, or reverse the decision appealed from, and shall certify its action to said 

board of examination and registration of nurses, which board shall take such ac- 
tion as may be necessary to carry out the decision of the board of appeal, which 
decision shall be final and binding on all parties. The members of said board of 
appeal shall be appointed, in the first instance, by the governor, before August 1, 

1907, such appointees to hold office from the date of their appointment until the 

said societies shall respectively appoint the members of said board of appeal. 
The time within which any person may apply for registration under the provisions 

of section five of said chapter as amended by section two of this act is hereby ex- 
tended for the period of sixty days from and after the passage of this act. 

Section 6. Said board may cancel the registration of any person who has 
been convicted of any felony, or of any crime or misdemeanor in the practice of the 
profession of nursing. 

Section 7. It shall be unlawful, after two years from the passage of this act, 
for any person to practice professional nursing in this state as a registered nurse 
without having a certificate of registration. A nurse who has received such cer- 
tificate shall be styled and known as a ‘‘Registered Nurse,’’ and no other person 

shall assume such title, or use the abbreviation ‘‘R.N.’’ or any other words, let- 

ters, or figures to indicate that the person using the same is such a registered nurse. 

Every person who shall violate any provision of this act, or who shall wilfully 

make false representation to said board in applying for a certificate of registration, 
shall be fined not more than one hundred dollars; provided, that nothing in this 
act shall be held to apply to the acts of any person nursing the sick who does not 
represent himself or herself to be a registered nurse. The board shall cause to be 

presented to the proper prosecuting officer evidence of any violation of the pro- 
visions of this act and may incur any necessary expenses in the performance 

of this duty, said expenses to be paid out of the receipts of said board. 
Section 8. Section eight of said act as amended by section four of chapter 

198 of the public acts of 1907 is hereby amended to read as follows: All fees col- 
lected by said board under the provisions of this act shall be paid to the secretary 
of the board, and said secretary shall pay from the moneys so received, upon ap- 
proval of the president, the salary of said secretary and the compensation and the 
necessary expenses of the members and inspectors as provided in section three of 
this act, also for books, stationery, and other necessary expenses of the board, 

provided that said board shall create or incur no expense exceeding the sum re- 
ceived as fees under the provisions of this act. The secretary shall, before taking 
office, give to the state a bond, with surety, conditioned for the faithful perform- 

ance of the duties of said office, in the penal sum of not less than five hundred dol- 
lars; and shall also keep an account of all moneys received and expended as afore- 
said and shall render a detailed statement thereof to the comptroller on or before 
December thirty-first in each year. The secretary shall also submit to the gov- 

ernor, on or before December 31, 1916, and annually thereafter, a general 
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statement of the work of the board for the year preceding, including therein a 
statement of the number of applications received during the year, the number 

approved, and the number rejected. 
Section 9. This act shall take effect from its passage. 

DISTRICT OF COLUMBIA 

Washington.—Tue Grapvuate Nurses’ Association of the District of Col- 
umbia has revised its constitution and by-laws that it may affiliate with the 
National League of Nursing Education and with the National Organization for 
Public Health Nursing. At a meeting of the Association held in the Club House 
May 31, Miss Bowman, chief nurse of the local Naval Nurse Corps, gave an in- 

teresting account of her experience in Red Cross service in Europe. Miss Bow- 
man has recently returned from England where she went as chief of one of the 

first American Red Cross units to enlist in foreign service. Elizabeth Gordon 

Fox has been appointed superintendent of the Visiting Nurses Association. Miss 

Fox is a graduate of the Johns Hopkins Hospital and is leaving Dayton, Ohio, 
where she has been most successful in establishing a visiting nurse association. 

GEORGIA 

Tue Georaia State AssociaTION oF GRADUATE Nourszs held its ninth an- 
nual convention at the Savannah Hotel, Savannah, May 12-14. After the regis- 
tration of members and payment of dues, the session opened with an invocation 

by Rev. Dr. Rockwell 8. Brank. On behalf of the city of Savannah the acting 
mayor, W. J. Pierpont, welcomed the delegates to the city and turned over the 
keys to them. Luell C. Meier, president of the Nurses’ Registered Club of Sa- 

vannah welcomed them in behalf of the nurses of Savannah. Mary A. Moran, 
superintendent of nurses of University Hospital, Augusta, responded. She 
urged higher standards of entrance to schools of nursing and the formation of a 
Georgia State League of Nursing Education; that the training schools raise their 
standards to that required by the National League of Nursing Education. Ada 
Finley of Atlanta presided at all the sessions. The business session was opened 

by the roll call and the reading of minutes and reports. The treasurer reported 
$510 cash on hand. The credential committee reported one hundred fifty-three 
members of the association. Miss Moran, state chairman of the Red Cross 
Nursing Service, reported three volunteers for European war service, Clifford 

Geffchen of Savannah having left for Austria the day of the Convention. She 
urged greater care in the selection of the Red Cross nurses. The evening session 
was held in the hall of the Georgia Medical Society, which had been tendered by 
that Association, which also sent a beautiful basket of roses. There was a ca- 
pacity audience of doctors and nurses to hear the most important address of the 
Convention by Anne W. Goodrich of Columbia College. After Rauschenbush’s 
Prayer for Doctors and Nurses, read by A. W. S. Chairsell, Dr. T. J. Charlton 
addressed the Association. During his remarks he said that some method should 
be devised by which nurses who had left their schools before they had completed 
their training could serve, so that poor people could get proper nursing now 
denied them because of the expense of a graduate nurse. This question was very 

ably answered by Miss Goodrich in her address on The State’s Relation to Nurs- 
ing Education, saying: ‘‘What is the function of the nurse in the community? 
We briefly answer, she is an accepted agent in its combat with, and efforts to pre- 
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vent, disease. A second question then arises: What is the relation of the men- 

tally, morally and physically healthy community to its prosperity? and we 
answer, our greatest national resource is the healthy citizen. If these premises 
be accepted as truth, then it becomes unquestionably not only incumbent upon 
the state but to its distinct advantage to see to it that the services of this serv- 
ant of the state be made available for all classes, for the poor more than the rich, 

since disease and poverty go hand in hand, and that she is equipped to discharge 
the duties devolving upon her with an efficiency that will justify the state in as- 
suming the financial burden of making her services thus available.’”’ She dwelt 
on the importance of proper nursing to combat infant mortality. ‘‘There is a 
branch of nursing that I think I may justly say is but just beginning to make 
an appeal to the nursing profession at large. Mental nursing or, as it is usually 

termed, nursing of the insane, brings a call to which no nurse should turn a deaf 

ear. Most suggestive of the change of public attitude towards its social respon- 
sibility is the substitution of the term hospital for asylum, and the tendency to 
abolish the words lunatics and lunacy. The day must come and should be here 
now when every pupil shall have included in her course at the training school 
definite experience in mental diseases. The purpose of state control of nursing 
education is the establishment of a minimum standard of nursing education, and 

to determine by examination whether the candidates have been prepared.’’ She 

urged raising the standard of requirements and state registration, saying the 
danger is of the ignorant woman going out as a properly prepared nurse. She 
said they were useful in their places, but the distinction between the properly 
prepared nurse and others should be clearly defined so that the public will get 
what it needs and pays for. 

The third session was opened at the Hotel Savannah at 10 a.m. on May 13. 
A paper on The Twilight Sleep was read by Dr. H. McGee, and one on The Nurse 
and the Red Cross by Dr. A. J. Waring and on The Visiting Nurse by Helen 
Hatch. Annie J. Hill read a paper on The Milk Depot. This was followed by the 
most important business session of the convention, after which a committee was 
appointed to draft a new bill requiring compulsory registration, to be brought 
up at the next annual convention. 

At the afternoon session, a paper was read on The Visiting Nurse and Tuber- 
culosis Control by Mrs. E. 8. Tupman of Macon; The Pupil Nurse and The Train- 
ing School by Mrs. L. C. Saville. 

The last session was held at 10 a.m. on the 14th. After the call to order, Ada 
Finley delivered her annual address, which was very inspiring to all members 
present. She urged higher standards, compulsory education and loyalty one to 
another. The report of the committee of resolutions was read by Alberta Dozier 
of Atlanta. M. A. Owens, secretary of the State Board read the report of the 
State Board of Examiners. As Miss Moran reported her possible inability 
to go to California as a delegate, due to the work of moving into the new 
University Hospital, Miss Moir of Savannah was appointed in her place. Ada 

Finley of Atlanta was elected delegate to the.Red Cross Convention in Washing- 
ton in 1916. Henrietta Meyers of Savannah was elected delegate to the Con- 
vention of the American Nurses Association in 1916. The following officers were 

elected: president, Alberta Dozier, Atlanta; vice-presidents, Mamie Mobley, 
Atlanta, Mary E. Campbell, Macon; corresponding secretary, Jessie Candlish, 
Atlanta; treasurer, Mary Coble, Atlanta; chairman of committees, legislative, 
Frances Patton; credentials, Mary A. Moran; nominating, Estelle Daughtry; 
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publication, Margaret Bruce, Macon; arrangements, Martha Wallow, Macon; 

almshouse, Ethel Whatley, Americus; educational, Luell C. Meier, Savannah. 

The next annual meeting will be held in Macon. 
The social side of the convention was very delightful. A luncheon was tend- 

ered Miss Goodrich and the leading nurses of the state by Helen Meyers. The 
alumnae of the Orglethorpe Sanatorium gave a 6 o’clock tea; a garden party was 
given on the lawn of the Telfair Hospital by its nurses; a luncheon at the Hotel 
Savannah by the Registered Nurses Club; a trip down the Savannah River by 
the alumnae of the Park View Sanatorium; an automobile ride by the nurses of 
Savannah; and an afternoon tea by Miss R. V. Harris. All present felt this to 
be one of the most delightful conventions ever held, and the presence of Miss 

Goodrich made it one of the most inspiring ever held in this state. 
The Georgia State League of Nursing Education was formally organized on 

May 14, 1915. Luell C. Meier of Savannah was elected president, Martha Raines 

of Savannah, vice-president and Mary A. Moran secretary and treasurer. 

ILLINOIS 

Chicago.—All the nurses in the first division of the graduating class of Augus- 

tana Hospital Training School have received their titles of R.N. and great re- 

joicing followed the receipt of the information. Almost all who had finished 

their time were engaged at the hospital when the news was received. 
Tue Grapvuatine Exercises or St. Luxe’s Hospirat ScHoou 

ror Nurses were held at Grace Church, June 10. 

Tur ALUMNAE ASSOCIATION OF St. Mary’s oF NazarReETH Hospitat TRAIN- 

1nG Scuoot held its regular monthly meeting in the nurses’ assembly hall, June 

7, the president, Sister Mary Dolores in the chair. Sister Mary gave an inter- 

esting talk on nursing ethics, and explained how hospitals achieved their great- 

est success by having the codperation of their graduate nurses. Mary Mahel, 

class of 1912, has joined a unit of doctors and nurses to go to England, for army 
nursing. A reception and banquet were given in her honor, in the hospital 

parlors. The alumnae association will entertain the graduating class by a 

day’s outing on Lake Michigan. 
Tuer GRADUATING EXERCISES OF THE PassavANT MemoRIAL Hospitat TRAIN- 

ScHoot ror NursEs were held at the New England Congregational Church, 
May 27. Six nurses were in the class. Rev. John Gardner offered prayer. Ad- 
dresses were given by Dr. William A. Evans and Rev. Charles F. Wishart. The 
diplomas were presented by Dr. J. O. Waters. The class has adopted the motto, 
‘By the work one knows the workman.”’ 

Tue Ixvuiois TRAINING ScHOOL FoR Nurses held graduating exercises at 

the Cook County Hospital, May 25, with forty-nine graduates in the class. 
Tue Mercy Hospitat TRAINING ScHoot For Nurses held graduating exer- 

cises June 9, at the Gymnasium, Evanston, where diplomas were awarded to 

thirty-nine nurses. 
Mrs. J. May Sicerson, class of 1898, West Side Hospital, has accepted a 

position as superintendent of the Deaconess Hospital at Wenatchee, Washington. 

Anna L. Davis, class of 1898, is superintendent of the Social Service Department 
of the Brattleboro Mutual Aid Association, Brattleboro, Vermont. Bertha Test, 
class of 1909, is in charge of the surgical department in the hospital. Grace M. 
Crawford, class of 1906, is a delegate to the National Convention. The annual 
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banquet of the West Side Hospital Alumnae Association was held at the Great 
Northern Hotel, May 27. 

Peoria.—Rosr Woop, graduate of the Proctor Hospital, will attend the 
National Convention in San Francisco, as a delegate from the alumnae associa- 

tion. The Misses Glover and Coolidge, of the Proctor Endowment Home, will 
also attend the convention. Ada Charlton has accepted a position as assistant 

superintendent of a hospital in Omaha, Neb. 
Tue ALUMNAE ASSOCIATION OF THE Procror HospiTaL TRAINING SCHOOL, 

has endowed a room in the hospital. The association gave its annual banquet 
to the graduating class at the Creve Cour Club, May 19. Miss Burtnett was 

toast mistress, and a very pleasant evening was spent. The graduating exer- 

cises of the Hospital were held in the Universalist Church, May 20 An address 
was made by Rev. B. G. Carpenter, and diplomas awarded to thirteen nurses. 

Miss K. Connors, a Kansas City graduate, is engaged in tuberculosis nurs- 

ing in Peoria. Emma B. McCall, graduate of Wesley Hospital, Chicago, has 

accepted the position of superintendent of the Deaconess Hospital. 

Tue Sevents District or THE ILuLINOIs STATE ASSOCIATION OF GRADUATE 

Nurses held its May meeting at the Proctor Recreation Center. A very inter- 
esting paper entitled My Garden, was read by Mrs. Johnson, and a reading was 

given by Laura Freidinger. After asocial hour, the members were shown through 

the building, which is one of the most complete of the kind in the middle west. 

Galesburg.—Tue GaLesBurG GRADUATE NuRSES’ ASSOCIATION gave its an- 
nual dinner to the graduating class of the training school for nurses, at the Hotel 

Custer, May 24. Fifty nurses were present. Stella Curry, president of the as- 
sociation, introduced the guest of honor, Sophia F. Palmer, editor of the AMERI- 
CAN JOURNAL OF NursING, who spoke of the JourNAL in a manner which much 

interested her hearers. She also presented the subject of Red Cross nursing in 

Europe, and answered questions in reference to the Relief Fund and other topics 
on which information was desired. 

Springfield.—Tur GrapuaTe Nurses Associ4TI0n held its monthly meeting 
April 24, at the Lincoln Library. As the speaker who was expected to talk of 

parliamentary law could not be present, Mr. J. L. Pickering kindly consented 

to explain the Federal Anti-Narcotic Drug Law, with which many of the nurses 

were not familiar. The next regular meeting was held May 29, the address be- 
ing given by Dr. E. C. White, on Twilight Sleep, a general discussion followed. 

There was an unusually good attendance. 

INDIANA 

Tue Governor has reappointed Luie G. Todd of La Fayette, a member 
of the Nurse Registration and Examination Board, and appointed Mrs. Margaret 
Phillips Church, of Ft. Wayne, a member of the same board, to succeed Mrs. 
Martha Elliott, of Ft. Wayne, whose commission has expired. At the annual 

meeting of the board in May, Mae D. Currie, of Indianapolis, was reélected 
president and Edna Humphrey, of Crawfordsville, secretary. 

Fort Wayne.—Tue LuTHeran Hospitat Trainina ScHoot ror NuRSsES 

held graduating exercises May 12; at St. Paul’s Auditorium. Addresses were 
made by Rev. J. Bauer and H. Duemling, M.D. Rev. P. Miller presented the 
diplomas to the nine graduates. 

Mrs. E. Younc has resigned the position of superintendent of Hope Hospital, 
and Miss Albright has been appointed her successor. 
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Tue ALUMNAE AssocIATION OF Hope HospitTaL TRAINING ScHooL, held its 
annual meeting at the hospital, May 3, when the following officers were elected: 
president, Allean Gress; vice-president, Frances F. Keyser; secretary, Gertrude 

Barber; treasurer, Elizabeth Springer. The graduating exercises of the Hospital 

were held in the High School Auditorium, May 5, when eleven nurses received 
their diplomas. Prayer was offered by Rev. Mr. Buckley, an address given by 

Dr. Miles F. Porter, and the diplomas were awarded by A. S. Coverdale. Fol- 
lowing the exercises a reception and dance was tendered the graduates and 
friends, by the alumnae association, at Minuet Hall. 

IOWA 

Des Moines.—Tuer RecisTeERED Nurses AssociaATION OF Des MoInes met 
in Mrs. Rose’s Tea Room, May 4. Helen Needles gave a short report of the 

meeting of the Iowa League of Nursing Education. Refreshments were served 
to the twenty-two members present. On May 18, the association met in the 

Fleming Building. The report of the membership committee included eight 
names to be accepted. The subject of a Nurses’ Club House was discussed. 
After adjournment, Miss Bunch took charge of the social hour. 

Euwuia Puriirrs CRANDALL was the guest of the nurses of Des Moines, on 

May 11. She was entertained at breakfast at the home of a member of the Visit- 
ing Nurses Board. A luncheon was served in her honor at the Yonkers Tea 
Room, following a session with the school nurses and the public health nurses. 

In the afternoon, a public meeting was held, and an earnest group of people at- 
tended. A dinner attended by a number of registered nurses ended what had 
been an interesting and profitable day. 

Tue Iowa Metuopist Hospitat Trainina ror Nurses held its 
graduating exercises at the First Methodist Church May 28, when eighteen 
nurses were awarded diplomas. Charles Bayard Mitchell, D.D. gave an address, 
and the school pins were presented by Mr. E. D. Samson. The First Church 
prize was presented by the hospital superintendent, Dr. W. T. Graham. The 
class motto is, ‘‘Not for ourselves, but for others,’’ and the class mother is Sigrid 

Lindblad. The annual banquet was held at the Chamberlain Hotel, May 29. 
Ethel Anderson was toast mistress. Loudeam Boatwright made the address of 
welcome to the incoming class, and Martha Taggart responded. Isabelle Mc- 
Harg gave the toast To the Time that Flew Past, and To Future Hopes, was the 
message from the former superintendent of the training school, Mrs. Millicent 

Schaar Lincoln. The Juniors entertained the Seniors at a banquet May 27, at 
the Chamberlain Hotel. The opening address was made by the president of the 
class of 1916. The address, To the Seniors, by Violet Anderson, followed. The 
response was given by Ruth Leech, president of the class of 1915. Edith Johnson 
followed with a toast To The Faculty. Three Years of Life, was discussed by 
Emma Benson. The program closed with an original poem by Ethel Henshaw. 
Dr. W. E. Vest entertained the graduates of 1915 at the Grant Club, on June 1. 

Tue Des Mornes GENERAL Hospirat held its graduating exercises in the 
Friends Church, May 24. The address to the nurses was made by Rev. Finis 
Idelman. Four nurses were given diplomas. 

Anna Roserts, class of 1912, Mercy Hospital, Denver, has accepted te 
position of surgical nurse in Mercy Hospital, this city. 

Garnett Jones, graduate of the Manchester Infirmary, 

England, sailed May 19, for England where she will enter the ranks of the Red 
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Cross nurses. Miss Jones was formerly a Queen’s Jubilee nurse and had spent 
but six months in Des Moines when she was recalled to the service. 

Sioux City.—Tue AnnvaL MEETING OF THE SAMARITAN HospiTaL ALUMNAE 

AssociaTIon and the banquet were held at the Martin Hotel, on June 10. Forty 
nurses were present. The election of officers resulted as follows: president, 
Miss Slattery; vice-presidents, Mrs. Dales, \'i:: Dales; secretary and treasurer, 
Helen Peterson. The graduating exercises «{ t!\e Samaritan Hospital were held 

at the Hospital, on June 9. The program consisted of music and reading, an 
address by Dr. J. W. Warren and the presentation of the diplomas by Mrs. J. A. 
Dean, after which an informal reception was held and refreshments served. 

Fairfield.—Lvur.ua BrisrTot has resigned her position as superintendent of the 

Jefferson County Hospital to take effect as soon as her successor is appointed. 
Fort Dodge.—Tue GrapvuaTe Nurses oF Wesster County organized a 

local association May 5, and elected the following officers: president, Mary 
Welch; secretary, Jean Hamaker; treasurer, Helen Gow. There were sixteen 

nurses present at the first meeting but the membership has increased until at the 
present time, almost every graduate nurse in the county is a member. 

Ottumwa.—TueE Orrumwa Hospital TRAINING ScHOOL commencement exer- 
cises were held on June 3, in the First Methodist Church. The address to the 
class was made by Dr. E. T. Edgerly and the diplomas were presented by Mrs. 
H. L. Waterman to four nurses. A banquet was tendered the graduating class 
by the alumnae association on June 4. More than eighty persons sat down to a 
tempting table and listened to a splendid program following the banquet. The 
guests of honor included the members of the graduating class, local physicians and 
their wives. 

Waterloo.—AT THE ANNUAL MEETING OF THE Iowa TATE ASSOCIATION OF 

ReEGIsTERED Nursgs, April 27, it was unanimously voted to place a floral tribute 

on Miss MclIsaac’s grave in Waterloo on Memorial Day. The privilege of se- 
lecting this was given to the Black Hawk County Registered Nurses’ Association, 
and a white urn filled with blooming plants was chosen. This association will 

also use sweet peas, Miss MclIsaac’s favorite flower, for their memorial tribute 
to her. 

The monthly meetings of the Black Hawk County Registered Nurses Asso- 
ciation are overflowing with life and interest. At the April meeting at the home 
of Miss O’Brien, twenty-eight were present and the discussion of the eight hour 
law was animated and interesting. At the May meeting, at the home of the 
president, the new Iowa drug law was the subject for discussion. 

KENTUCKY 

Louisville——Norton Memoriat Inrirmary held graduating exercises in 
Christ Church Cathedral, May 19. Bishop Woodcock presented the diplomas and 
pins to the fifteen nurses in the class. The services were impressive, forty-five 
nurses following the clergy and choir. After the exercises, a reception and 
dance were attended by the nurses and their friends in the Cathedral House. 
It is proposed to make this an annual event in the life of Norton Infirmary. 

Lexington.—Goop SaMaRiITAN HospitTat TRAINING SCHOOL FoR Nurses held 

graduating exercises at the nurses’ home, May 27, with fourteen nurses in the 
class. Prayer was offered by the Very Rev. Robert K. Massie. An address was 
given by J. 8. Stucky, M.D., the administration of the Hippocratic Oath was by 
Miss Royan, and the presentation of diplomas by George M. Sprague, M.D, 

f 
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MAINE 

Portland.—By the will of John E. Martin the Maine General Hospital, and 
the Maine Eye and Ear Infirmary each receive the income of $50,000, on the 
death of his wife. 

MARYLAND 

Baltimore.—THE MARYLAND LEAGUE oF NorsinG Epvucation held its regular 
monthly meeting, at the Women’s City Club, May 26. The League was the 
guest of Miss Jones, chief of the Tuberculosis Division of the Department o° 
Health, who gave a delightful informal talk about her work, after which tea was 

served. Officers for the coming year were elected as follows: president, Miss 
Lawler; vice-president, Miss Sullivan; secretary, Miss Nash. 

Tae MaryYLAnp State AssociaTION OF GRADUATE Norsgs held an afternoon 
tea at the Arundel Club Hall on May 14, to entertain and meet the nurses attend- 
ing the National Convention of Charities and Corrections. Misses Lawler, 
Taylor, Sullivan, Lent, Packard and Nash, were in the receiving party and all 

the nurses who could be reached were invited. There was a full attendance 
and every one enjoyed meeting the out of town visitors. 

Tae Mary.Lanpd State AssociaTIon held its spring meeting at the Medical 

and Chirurgical Library on June 7. Routine business was transacted and a very 
interesting report was read by Miss Taylor, delegate to the annual meeting of 

the State Federation of Women’s Clubs. Christiana Bond gave an address on 
The Work cf the Traveler’s Aid Association, the aims of which are protective and 

preventive. The society was formed in America about thirty years ago, is an 
outgrowth of the corporation formed in London, England. She told of its effect 
on the public, its help to people going to strange cities, and its hindrance to per- 

sons trying to mislead young women. There was a large and a very enthusiastic 

attendance. 
Tue Jonns Hopkins Hospirat TRAINING ScHOOL ror Nurses held graduat- 

ing exercises in the Physiological Building of the Johns Hopkins Medical School 
on May 27. Prayer was offered by the Rev. Arthur B. Kinsolving and an address 
by H. B. Howard, M.D. of Boston. Scholarships were awarded by Judge Henry 
B. Harlan, and the diplomas were presented by Winford H. Smith, M.D. Forty- 
four nurses graduated, and scholarships were awarded to the following students: 
Senior year, to pursue postgraduate study and special work in the Johns Hop- 
kins Hospital or at Teachers College, New York, Anna D. Wolfe, second year of 

holding; intermediate year, Mabel E. Mummert, Madeline Gaule, Chelly Was- 
serberg and Lilian M. Hudson, all second year of holding; junior year, Josephine 
Ellett, Pauli Bissell, Janet Nesbit and Mary Harris. After the graduating 

exercises, a reception was held in the nurses’ home. 

MASSACHUSETTS 

Boston.—Tue Massacuusetts STATE Nurses’ AssociaTIon held its twelfth 
annual meeting at Hotel Brunswick, June 5. This was a special meeting for the 
election of officers and such other business as might properly come before the 

association. 
The meeting of the Massachusetts State League of Nursing Education was 

called to order at 11 a.m. Prof. Selskar M. Gunn spoke on The Public Health 
Nurse. The following subjects were discussed: The Eight Hour Day, How to 
Obtain Desirable Pupils of the Required Age, The Uniform Curriculum. 
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The councillors’ meeting was followed by a general meeting of the State 
Association. Opening prayer was by the Right Reverend M. J. Splaine, D.D. 

The president’s address gave a very instructive résumé of the work of the asso- 
ciation since its formation in 1903. The treasurer of the state committee on col- 
lecting funds for Madame De Page reported $578 of a possibile thousand. A 
paper on Ways and Means to Increase Membership by Lucia L. Jaquith was fol- 
lowed by five-minute discussions from the floor, led by the Misses Elizabeth 

Ross of the Civic Association of Norwood, Laura Wilson of Malden, and M. E. 
P. Davis. Miss Jaquith’s able paper put very forcibly before the nurses their 
duty to the State Association and to the American JouRNAL oF NursinaG. A 
paper on Advantages of the Private Duty Nurse of Membership in her State As- 

sociation was read by Emily O. Boswell. This was followed by a paper on Ex- 
' periences of a Private Nurse by Miss Mackim of Worcester. 

The officers for the ensuing year are: president, Sara E. Parsons; vice-presi- 
dents, Mary M. Riddle, Lucia Jaquith; recording secretary, Jane Barker Homer; 

treasurer, Esther Dart; corresponding secretary, Charlotte W. Dana. Tea was 

served to one hundred and sixty. There were large, interested audiences at the 
meetings. 

THE Seconp ANNUAL D1nNER of the Red Cross Nurses was held at 7.00 p.m. 
to which all members of the State Association and their friends were cordially 
invited. One hundred and fifty sat down to table. Eminent guests representing 
the church, state, city and the professions spoke. Short addresses on Red Cross 
Work were given by the Misses Loring. Dr. Laura A. C. Hughes was toast mis- 
tress. 

Boston City HospiTat held graduating exercises May 28. Diplomas were 
presented to forty nurses by John J. Dowling, M.D., the lately appointed 

superintendent. The mayor was represented by his secretary. David D. Scan- 
nell gave an informal address. The graduating class was entertained by the 
alumnae ata delightful picnic at Duxbury, June 1. Two of the members, who 
do welfare work in large factories, have made a home in a charming old house, 
and were the hostesses on this occasion. The alumnae funds approach the ten 
thousand dollar mark. A committee was appointed to take measures to increase 
the loan scholarship fund which is almost $500. 

Linpa Ricuarps, known throughout the medical world as the first graduate 

nurse in America, was the leading guest at the graduating exercises of the Long 

Island Hospital, Boston Harbor. The training school was organized by Miss 
Richards, in 1897. Diplomas were presented by Thomas A. McQuade, chairman 

of the Board of Directors. Alban A. Mac Laughlin, M.D. delivered the address. 

The class song ‘‘Forget me not’’ was well rendered. The program was arranged 
by Mary Meyers, superintendent of the training school. 

Haze May Smiru, graduate of the Episcopal Hospital, Brooklyn, who has 

been working in Boston, has been called to Canada for service with the next con- 

tingent to leave for the front. 
Erxet Saarpiey, Boston City Hospital, has completed the Harvard and 

Simmons College extension course in social service, which is under the direction 

of Dr. Jeffrey Brackett, and will be the assistant visitor at the City Hospital dur- 
ing the summer. A. Louise Hogle, class of 1903, Boston City Hospital, has an 

extended leave of absence from the trustees of the Somerville Hospital where 
she has been assistant matron for seven years. Miss Hogle sailed with the Har- 
vard unit, to join the hospital corps of the Britisharmy. The unit, under the 

} 



Nursing News and Announcements 875 

_ charge of Dr. Edward H. Nichols is made up of thirty-two physicians and sur- 
“a geons and seventy-five nurses. Marion G. Parsons, class of 1904, Boston City 

i esl. Hospital, who has held several executive hospital positions since her graduation 

- -; from Teachers College, has been appointed matron of the nursing force. Miss 

aa Sel Riddle examined the credentials of the candidates, and selected seventy, prefer- 
aiath ence being to those who have had special surgical training. Miss Parsons will 

M.E ; choose her head nurses. The pay is the same as the English army nurses receive, 

their P viz., at the rate of £50 per year for head nurses, and £40 for ward nurses. The 
- - Harvard unit sailed on the Noordam, June 22, from New York. 
sy Tue Nursss’ ALUMNAE of the New England Deaconess Hospital, will receive 
ie, a bequest of $2000, contingent on the death of a sister of the testator. 

Newton Lower Falls.—Tue GrapvuaTinG Exercises OF THE Newton Hos- 

presi- PITAL TRAINING ScHoot were held, with a large attendance, in a tent on the hos- 
oa pital grounds, June 2. Prayer was offered by the Rev. Abraham Muste. The 

. po class of nineteen was addressed by George S. Smith, and the president of the hos- 

at the pital board, W. Claxton Bray, presented the diplomas. Badges were presented 
by Mary M. Riddle, superintendent of the hospital. 

) p.m. Brookline.—Tur GRADUATING EXERCISES OF THE TRAINING ScHOOL OF THE 

lially New EnGuianp DEACONEss ASSOCIATION HospitaL, were held in St. Mark’s M. 
nting E. Church, May 26. Fourteen nurses received their diplomas. 

Fitees Concord.—Tur New ENGLAND DEACONESS ASSOCIATION has received from 

nko an anonymous donor sufficient money to put up an addition to the hospital. This 
will contain rooms for private patients, and quarters for nurses. 

oun Dedham.—Dedham women will work through the summer for the hospitals 
inted in the north of France, meeting weekly. Miss Fletcher, a graduate nurse, will 

lean- be present to give the necessary instruction. 

> ie Randolph.—_Tur New EnGianp Hospitat ror WoMEN AND CHILDREN, the 
athe Free Hospital for Women, the Sarah Fuller Home for Deaf Children and the 

ouse, Home for Little Wanderers, each receive $1000 under the will of Abby Wales 

pa Turner, of Randolph. 

rease MICHIGAN 

luate THE MicuiGcaNn Boarp oF STaTe REGISTRATION FOR Nurses has secured the 
Long following interesting data connected with graduates of the state: 

Miss In 1912, 328 nurses were graduated, 185 obtained registration under waiver, 
man the percentage being 57 per cent. 
ress. In 1913, 203 nurses were graduated, 125 being registered by examination, 62 

nged per cent being the percentage of registration. 
In 1914, 368 nurses were graduated, 140 registering by examination, 38 per 

) has cent of registration. 
con- Two hundred of these graduates left the state—80 could not obtain registra- 

tion. The total registration for the three years gives an average of 52 per cent. 

and Deducting the 200 who became non-residents of the state, makes the Michigan 

tion registration 67 per cent. 
dur- Detroit.—Tur Wayne County Nurses’ Association held an adjourned 
s an regular meeting, at the Wayne County Medical Building, May 19, the president, 
here Zoe LaForge, in the chair. The reports given by the treasurer and the several 

Tar- chairmen of standing committees, were read and received with interest. Agnes 
‘the Deans, chairman of the committeee on Club House gave a report in which the 

following suggestions were offered: That as a nucleus, a house large enough to _| 
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accommodate at least twenty persons be rented; that a stock company be formed; 
if the plan of renting a house were favorably considered, it would require about 
$3000 to furnish and equip; if the plan of a stock company were considered, the 
first step would be to secure the advice of a lawyer to ascertain under what state 
law the association could operate such a business; in either case it will require 
a committee to work out the details, and also the support of every member. The 
members voted that the Wayne County Nurses’ Association take the initiative 
to establish and maintain a Club House for nurses in Detroit, and that the com- 
mittee be retained; also that this committee on Club House codperate with the 
Executive Board of the organization. The members voted that the organization 
send a delegate to the American Nurses’ Association. A resolution presentedby 
_the State Federation of Women’s Clubs recommending that the Board of Regents 
be urged to provide a department of home economics at the State University of 
Michigan was read and endorsed. At the regular meeting held June 1, Mrs. L. 
E. Gretter was elected delegate to represent the association at San Francisco, with 
Sarah E. Sly, alternate. Teresa Curley, Maude Ellis, Wilhelmina Weyhing, and 
Sarah Siehrs, nurses enrolled in the American Red Cross Nursing Service, who 
left Detroit last November for Servia, returned about four weeks ago; all with 
the exception of Miss Siehrs, are in good physical condition. Each had been ill 
with typhus fever. 

Grand Rapids.—Tue ButrerwortsH HospiTaLt ALUMNAE AssociaTION held a 

meeting at the hospital, June 3, and elected the following officers: president, Ger- 
trude Lyle; vice-presidents, Sophie Johnston, Mrs. Boardman; recording secre- 
tary, Lulu Cudney; corresponding secretary, Enid M. Bailey; treasurer, Inez 
Mosher; directors, Marie Gaiser, Laura Lott, Mrs. Van Kulen; relief committee, 
Minnie McNermid; registry board, Gertrude Lyle, Mary J. Smith and Jean Clark. 

Kalamazoo.—Tur Katamazoo County Nursss’ AssocraTIon held its annual 
meeting in January, and elected the following officers: president, Edith M. 
Cowrie; vice-presidents, Charlotte Garrison, Eva Knight; secretary, Mina Weber; 
treasurer, Effie Pierce; censor for three years, Nina Heath. 

Ann Arbor.—Diplomas were presented to forty-four graduates of the Uni- 
versity Hospital Training School by Honorable H. B. Hutchins, president of the 
University, on May 25. Dr. Reuben Peterson, Medical Director, reviewed the 
year’s work, and spoke particularly of the good work of the Social Service Depart- 
ment, organized under Sarah Burrowes, who was appointed November 1. Rev. 
Lloyd C. Douglas, addressed the class. Jane M. Pindell, superintendent of 
nurses, administered the Hippocratic oath. Victor C. Vaughan, dean of the 
Medical Department, presided. 

Jane M. Pindell has resigned her position as superintendent of the University 
Hospital, and will take the summer course at the Johns Hopkins Hospital. Her 

successor at the University Hospital will be Fantine Pemberton, class of 1900 of 
the University of Michigan Training School. Miss Pemberton leaves the posi- 
tion of superintendent of Peterson’s Hospital to take up her new duties. 

Flint.—Tue GrapvuaTing oF THE HospiTat TRAINING 
Scnoot ror Nurszs were held May 19, at the Elk’s Temple. The Rev. H. D. 
Borley offered prayer. The Florence Nightingale Pledge was administered by 

Annie M. Coleman, and diplomas presented to nine graduates by Mr. G. D. 
Flanders. 
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MISSOURI 

St. Louis.—Tue Grapvuste Nurses AssociaTion oF St. Louis held its last 

meeting of the season at Schtui»ler Memorial Hall, May 17. After the usual busi- 

ness was transacted, Marie Brockman, chairman of the local Red Cross commit- 

tee, read a paper on the Geneva Treaty. The association has recently revised 
its constitution and by-laws, and also those of the Central Directory. 

Tue St. Louis Tratnine ScHoor ror Nurses held its graduating exercises 

at the nurses’ home, May 12. Fourteen nurses were in the class. The alumnae 

association of the St. Louis Training School now holds its meetings at night. 
Maud Ellis, class of 1908, has joined a unit which has gone to the front from 
Toronto, Canada. Louise Fisher, class of 1902, has graduated from the School 

of Social Economy of Washington University. 

Miss JENNINGS, superintendent of nurses of St. Luke’s Hospital, has resigned 

her position, to remain with her mother indefinitely. Elsa Goldberg, class of 
1909, former assistant, will take Miss Jennings’ place. Christobel Mitchell, class 

of 1913, who has been a charge nurse for two years, has gone for a long vacation. 
Miss Funkhauser fills her position. The graduating exercises of St. Luke’s Hos- 
pital Training School were held May 20. Dean Davis, of Christ Church Cathe- 
dral, addressed the class of twenty nurses. The annual banquet of the alumnae 
association was given to the graduating class at the Hotel Hamilton, May 21. 

Tue Missouri Baptist SANITARIUM ALUMNAE AssociATION held its annual 

meeting at the nurses’ home, May 7, and elected the following officers: president, 
Mrs. Mary Nelson; vice-president, Katherine Davis; secretary, Halcyon Weg- 
man; treasurer, Mary Rynders; executive board, Mabel Johnson, Rose Walker, 

Meta Schwartz, and Bertha Marlin. At the regular meeting held June 4, Ida 
Baumgarten, class of 1909, for the past year assistant dean and chaperon at the 

Cincinnati Conservatory of Music, Cincinnati, Ohio, gave a talk about her 

work. Regular meetings of the alumnae will be resumed in September. 
Tue LutTaeran Hosprrat ALUMNAE AssociATION at the regular meeting held 

in January decided that each class, beginning with 1901, would entertain at a 
monthly meeting, the choice of entertainment and refreshments to be left the 

class. The alumnae is preparing to hold a bazaar, to raise a fund toward endow- 

ing a room in the hospital. 
Tse Jewisn Hosritat Tratnine Scuoor held its graduating exercises at 

Temple Israel, May 2. The scholarship for Teachers College was awarded to 

Zona L. Wilson. The address to the class was made by Dr. M. P. Ravenal, of 
the University of Missouri. The alumnae association entertained the class at 

dinner at the Mission Inn, May 24. The class numbered fourteen. 
THE GrapDUATING EXERCISES OF THE BETHESDA HospiTat were held at the 

hospital, June 1. Roland Hill, M.D., gave the address. Three nurses were in 

the class. 
THE GRADUATING EXERCISES OF THE MAYFIELD MemorIAL HospPITAL TRAIN- 

tne Scoot were held in the hospital chapel, June 5. An address was made by 
William J. Williamson, D.D. and diplomas presented to five nurses. 

On May 21 Tue Nurses oF THE WASHINGTON UNIVERSITY TRAINING ScHOOL 

IN BaRNEs Hospitat gave a May féte. About thirty of the pupils took part and 

presented folk dances and a Maypole dance. The instructor of massage, Frances 
Dempsey, drilled the nurses, who rehearsed in off duty hours, often before going on 
duty in the early morning and sometimes in the evenings. Asubcommittee of the 
ladies of the Committee for Nursing and Social Service provided a graphaphone and 
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refreshments. The senior class of the University loaned the May pole and scme 
of the costumes, but additional crepe paper and colored cheese cloth and daisy 
wreaths were easily obtainable. As the hospital buildings are ideally situated 

on the edge of abeautiful woodsy park a perfect spot forthe féte was at the very 
doors. It was possible to wheel many of the children from the Children’s Hos- 

pital across the road to the grove where the dances were held and many adult 
patients, doctors, employees and visitors enjoyed the entertainment. But no 
one enjoyed it more than the nurses who took part. They are already making 
plans for a more elaborate affair next year. 

Tue CuristTiAN Hospitat TRAINING Scuoot held its graduating exercises 
in the Assembly Room of the Young Women’s Christian Association, June 8, 
when diplomas were awarded to four nurses. 

THE ProvipenT Hospitat TRAINING ScHoot held its graduating exercises 

at Memorial M. E. Church, June 4. Theclass wasaddressed by Margaret Rogers, 
superintendent of the Jewish Hospital. Four nurses were in the class. Mar- 
garet McClure, class of 1903, has resigned her position as superintendent of the 

visiting nurses, and is at her home in California for an indefinite time. Her de- 
parture causes much regret among the nurses, to whom she was a valued friend. 

Miss McClure will be succeeded by Emma Habenicht, class of 1910, St. Mary’s 

Hospital, Evansville, Indiana. Miss Habenicht was at one time a member of 

the visiting nurse staff, and has since organized the work in Keokok, Iowa, 

where she remained in charge two years. She took the second semester at Teach- 
ers’ College this year. The nurses will gladly welcome her on her return tothe 
work in St. Louis. 

Tse State Boarp ExaMInaTION held at the Planters’ Hotel, June 8 and 9, 
was taken by seventy-nine nurses. 

Kansas City.—On May 15, seventy-five nurses met at the Club House and 

listened to an interesting address on Public Health Nursing by Ella Phillips 
Crandall. After the address a very pleasant social hour was spent and light re- 
freshments served. The public health nurses who were present held a private 

session with Miss Crandall. 
THE Souts Swe Hospirat held its graduating exercises April 29 at the Hyde 

Park Christian Church. Six nurses graduated. 
THE GERMAN HospiTat TRAINING ScHoor held its graduating exercises May 

14, at the Elks’ Club House. Six nurses received diplomas. 

THE WESLEY HospirTat graduated a class of four nurses May 20, at the Troost 

Avenue Methodist Church. 
THE CoMMENCEMENT Exercises of St. Joseph’s Hospital Training School 

were held at the hospital May 27. Eight nurses received diplomas. 
THE COMMENCEMENT CALENDAR of the General Hospital began May 23 with 

a sermon delivered by Rev. Burris A. Jenkins, D.D., at the Linwood Boulevard 

Christian Church. On May 24, the class had an automobile drive. On May 25, 
dinner was given to the graduates by the faculty. On May 26, juniors enter- 

tained the graduates and on May 27 they were entertained at luncheon, with the 
alumnae, by the school. Commencement exercises were held at Martin’s Hall, 
May 27. Twelve nurses received diplomas. On May 28, a picnic to the graduates 
was given by the Alumnae Association. 

Tue University Hospirat graduated a class of eleven nurses on June 1. 
Nevada.—AT State Hospirat No. 3, on June 2, diplomas were presented to 

seven nurses, the first class to graduate from a state hospital in Missouri. They 
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compieted a course of two years in the hospital, and six months in the affiliated 
General Hospital School of Kansas City. Three of the graduates presented them- 
selves for the state board examinations. At the graduating exercises the diplo- 
mas were awarded by the president of State Hospital No. 3, Rev. A. N. Lindsay. 

Elnora Thomson, of Chicago, superintendent of the Illinois Society for Mental 

Hygiene, gave an address, and by her personal charm, forceful and interesting 

remarks, and the novelty, to many, of her subject, captivated her audience. 
Gertrude W. Moore, is superintendent of the training chool, which was organized 

in 1912. 

NEBRASKA 

Tue MEMBERS OF THE STATE Boarp oF NurRsE EXAMINERS and of the state 

association have succeeded, after much effort, in obtaining a new law which they 

feel to be of the best. The members of the Board of Examiners are as follows: 
president, Gertrude Reid Smith; secretary, Grace V. Bradley; Ruth Swann, 

Miss Sandman, Lillian B: Stuff. 

Tue New Law FOR THE REGISTRATION OF THE NURSES OF NEBRASKA, re- 

cently passed reads, as follows: 

A BILL FOR AN ACT TO PROVIDE FOR REGISTRATION OF NURSES, COLLECTION AND 

DISBURSEMENTS OF FEES, AND TO FIX PENALTIES FOR THE VIOLATION 

OF THE PROVISIONS THEREOF, AND TO REPEAL ARTICLE 12 OF 

CHAPTER 27, REVISED STATUTES OF 1913 

Be it Enacted by the People of the State of Nebraska: 

Section 1. The Nebraska State Board for the Registration of Nurses shall 

consist of the governor, attorney general, and superintendent of public instruc- 
tion. Said board shall establish and maintain a department for the examination 

and registration of graduate nurses, and shail appoint five persons as assistants 
from a list of names submitted to it by the Nebraska State Nurses’ Association, 

who shall have been residents of the state for one year, and graduated for at least 

three years from a school of nurses in good standing and duly registered under 
the provisions of this act. One of the original appointees under this act shall 
serve for one year, two appointees for two years, and two for three years. Upon 
the expiration of their terms said board shall appoint successors for the terms 
of three years. The terms of said original appointees shall begin on May 1, 1915. 
Vacancies shall be filled by said board within thirty days after notice thereof. 
Said persons so appointed shall assist said board by conducting all examinations 
for the registration of nurses and in the performance of all its duties, and to 
that end shall be known as the Nebraska State Board of Nurse Examiners. 

Section 2. The members of the State Board of Nurse Examiners shall, as 
soon as organized, and annually thereafter, elect from their number a president, 
secretary, and treasurer, and shall have their headquarters at the State Capitol. 

The secretary may also serve as treasurer. The State Board for Registration of 
Nurses shall adopt rules, not inconsistent with the law, to carry out the pro- 
visions of this act, and may also outline and establish a course of instruction to 

be followed by accredited schools for nurses, and a system of inspection of such 
accredited schools for nurses. The State Board of Nurse Examiners shall adopt 
a seal, and the secretary shall have the care and custody thereof. The secretary 

shall keep a record of all proceedings of the board, including a register of the 
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names and addresses of all nurses duly registered under this act, which register 
shall be open at all reasonable times to public scrutiny at the office of the board. 

Section 3. The State Board for the Registration of Nurses shall cause the 
prosecution of all persons violating any of the provisions of this act, and may 

incur necessary expenses on that behalf to be paid out of fees received, as herein- 
after provided. The secretary of the Board of Nurse Examiners, shall receive a 
salary, to be fixed by the Board for Registration of Nurses. Each member of 
the Board of Nurse Examiners shall receive compensation at the rate of Five 

Dollars per day for each day during which said member is actually engaged in 
attendance upon the meetings of said board and also actual expenses incurred in 
the discharge of official duties. Said expenses and salaries shall be paid only 

from fees received under the provisions of this act; and the balance of such fees 
shall be paid into the state treasury for the benefit of the general fund. The 
secretary shall annually make a report to the governor of the work of said Board 

of Nurse Examiners, together with the amount of fees collected, and disburse- 
ments. All fees received by said Board of Nurse Examiners, under the provisions 
of this act, from time to time, deposit the same with the state treasurer. Said 
state treasurer shall pay the same out on vouchers issued and signed by the 
president and secretary of said board upon warrants drawn by the auditor of the 
state therefore. 

Section 4. Three members of the Board of Nurse Examiners shall consti- 
tute a quorum. Special meetings of said board shall be called by the secretary 
upon the written request of any two members. It shall be the duty of said board 
to meet for the purpose of holding examinations not less frequently than twice 
a year, at times and places to be determined by said board. Notices of the 
holding of such meetings for examinaions shall be published in at least one news- 
paper in Lincoln and Omaha, and also in one nursing journal, at least thirty days 
prior to the date of such examination. At such meetings it shall be the duty of 
the said board to examine all eligible applicants for registration under this act, 

and to recommend to the Board for Registration of Nurses the issuance of certi- 

ficates to those nurses who pass the prescribed examination to the satisfaction 
of the Board of Nurse Examiners. Any person to whom a certificate has been, 

or shall be, issued, or any renewal thereof, shall within ninety days thereafter 
cause the same to be filed in the office of the county clerk of the county in which 
such person resided at the time of receiving such certificate, or any renewal 

thereof. The county clerk shall be allowed twenty-five cents for filing such cer- 
tificate. Each county clerk shall keep in a book, provided for that purpose, a 
complete list of all certificates filed by him under the provisions of this act, to- 
gether with the date of the issuance and filing of such certificates. 

Section 5. No person, unless previously registered or licensed to act as a 

registered nurse in this state at the time this act becomes operative, shall be 
allowed to practice as a trained, graduate, or registered nurse without first apply- 
ing for and obtaining a certificate for such purpose from the State Board for Reg- 
istration of Nurses, except as hereinafter provided for. Application shall be 

made to the Board of Nurse Examiners in writing and shall be accompanied by 
a fee of Ten Dollars, together with satisfactory proof that the applicant is a 

resident of the state, is at least twenty-two years of age, has received an educa- 

tion equivalent to one year in high school, is a graduate of and has a diploma 
from an accredited school for nurses requiring a systematic course of three years’ 

training. When such application is found satisfactory, the Board of Nurse Ex- 

= 
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aminers shall notify the applicant to appear before it for examination. The 
Board for the Registration of Nurses, upon written application and upon pay- 
ment of Ten Dollars as a registration fee shall issue a certificate without exami- 

nation of the applicant, if said applicant has been registered as a registered nurse 
under the law of another state having, in the opinion of said Board of Nurse 
Examiners, an equal or higher standard than the stateof Nebraska for the regis- 

tration of nurses. 
Section 6. Any person who is a resident of the state, of good moral char- 

acter, and twenty-one years of age or over who has received an education equiva- 

lent to that required for admission to high schools of this state, and has gradu- 
ated from a training school connected with a general hospital, sanitarium or 
sanatorium where two or three years of training with a systematic course of in- 
struction is given in the hospital ; providing graduates of training schools in con- 
nection with special hospitals, giving a two years’ course, who shall obtain six 
months’ or more additional training in an approved general hospital, shall be 

eligible to examination within one year after this act takes effect. All nurses 
who have been graduated prior to January 1, 1905, possessing the above qualifi- 
cations and meeting the foregoing requirements, shall be entitled to register 
without an examination, by paying the registration fee and making application 

on or before May 1, 1916. Nurses possessing the above qualifications who are in 
training, or who enter upon training hereafter, in hospitals, sanitariums, or sana- 
toriums, meeting the above requirements, provided they graduate and receive a 
diploma from said hospitals, sanitariums or sanatoriums, shall be eligible for 
examination on or before June 1, 1918. 

Section 7. All certificates to nurses shall be issued by the Nebraska State 
Board for Registration of Nurses, and shall be countersigned by the Board of 
Nurse Examiners, and when so issued shall confer authority upon the said per- 
sons to practice as registered nurses. Said nurses shall be entitled to use the 
letters ‘‘R.N.” after his or her name, and it shall be unlawful for any other per- 
son to assume such title or use the abbreviation ‘‘R.N.’’ or any other letters or 
figures to indicate that he or she is a trained, graduate, or registered nurse, or 
for any person to practice nursing as a trained, graduate, or registered nurse 
without a certificate, as aforesaid. 

Section 8. This act shall not be construed to apply to the gratuitous nursing 
by members of religious societies, or of the sick by friends or members of the 

family, nor to any person nursing the sick for hire who does not in any way as- 
sume to be a trained, graduate or registered nurse. 

Section 9. Any certificate issued by virtue of this act may be revoked by 
the Board for Registration of Nurses for dishonesty, gross incompetency, habitual 
intemperance, immorality, or any act derogatory to the morals or standing of 

the profession. The holder of such certificate shall be entitled to thirty days’ 
notice in writing of the complaint, together with notice of time and meeting 
of the State Board of Nurse Examiners for the hearing thereof, who shall report 
its findings and recommendations to the Board for Registration of Nurses. 

Section 10. Any person violating any of the provisions of this act, or who 
shall practice or attempt to practice in this state as a trained, graduate or regis- 
tered nurse without a certificate, as heretofore provided, or who shall willfully 
make any false representations in applying for a certificate, shall be guilty of a 
misdemeanor, and upon conviction thereof shall be punished by a fine of not 
more than One Hundred Dollars. 
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Section 11. That article 12, of chapter 27, Revised Statutes of 1913, be 
and the same is, hereby repealed. 

Section 12. Whereas an emergency exists, this act shall be in full force and 

effect on and after its passage and approval. 

NEW JERSEY 

Newark.—Tue ALUMNAE AssocraTION oF St. BarnaBas HospiTaL TRAINING 
Scuoot, held its annual meeting at the hospital, May 14, when the following 
officers were elected: president, Elsa Peterson; vice-president, Florence Hodg- 

son; secretary, Mrs. Mabelle H. Bissell; treasurer, Emma Young. The associa- 
tion gave a card party and dance to the class of 1915, at Davis’ Hall, April 29. 

THE ALUMNAE ASSOCIATION OF THE GERMAN HosPITAL TRAINING SCHOOL FOR 

Nurses, at the annual meeting held recently, elected the following officers: presi- 
dent, J. Halberstadt; vice-president, R. Lindeburg; treasurer, W. Tonn; secre- 

tary, Mrs. Jane Pollitt. The association has recently affiliated with the American 
Nurses’ Association, with a membership of fifty-four. The association, after 
years of effort, has succeeded in obtaining the necessary funds to endow a room 

in the hospital for the use of sick nurses. The room is to be named The Clara 

Maas Memorial Room. Miss Maas was a former member of the association, and 

a Spanish-American war nurse. She submitted to the tests of the government for 

yellow fever, but afterward contracted the disease, and died. 

Paterson.—THE ALUMNAE ASSOCIATION OF THE PATERSON GENERAL HospI- 

TAL held its annual meeting at the nurses’ home, June 1.. Mrs. Ernest Magnet 

was elected president, and Mrs. George Freeman corresponding secretary. It 

was voted to give $25 to the Nurses’ Relief Fund. Mrs. Janette Peterson, re- 

siding in Pasadena, California, will serve as delegate at the National Conven- 

tion. After the meeting, a reception was tendered to the superintendent of 

nurses, Miss Keever, and her assistant, Miss Peters, and the graduating class. 

Glen Ridge.—Tue GrapvuaTing EXERCISES OF THE MOUNTAINSIDE 

TRAINING ScHOOL For Nursgs, were held in Unity Church, and diplomas were pre- 

sented to eight nurses. A number of new buildings have recently been erected 

on the opposite side of the street from the old structure, and this brings the hos- 

pital in the boundaries of Glen Ridge, instead of Montclair, as heretofore. Ev- 

erything is most up to date, the babies’ and children’s ward being particularly 

beautiful. The alumnae association gave a dinner to the graduating class May 

20, at which there were almost one hundred guests, one of whom was Mary D. 
Cox, recently recovered from typhus fever, contracted while on dutyin Serbia. 
A dance followed the dinner. 

Orange.—TuHe ORANGE BRANCH OF THE GUILD oF St. BARNABAS FOR NURSES 

held its annual meeting, June 11, at Grace Church Memorial Parish House, sixty 

members present. The officers were reélected: chaplain, Rev. C. T. Walkley; 

secretary, Mrs. William Read Howe; assistant secretary, Mary M. Clark; treas- 
urer, Mrs. d’Arcy Stephen. Delegates to the annual Council to be held at Mead- 
ville, Pa., in October, were elected: active, Sarah Coomber, alternate, Cora 

Swan; associate, Mrs. William Thorpe, alternate, Mrs. B. Jones. Luncheon was 

served by members of the Guild, in the parlors of the House. 
Tue ALUMNAE ASSOCIATION OF THE ORANGE TRAINING SCHOOL FOR NURSES 

held its regular meeting at the residence of Miss Day on May 19. Antonie Knapp 

was elected alternate to Marietta B. Squire, as delegate to the National Conven- 
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tion. The meeting was very brief, and was followed by reception to the graduat- 
ing ¢lass of 1915. This was also an occasion for meeting many of the older mem- 

bers, some of whom were from a distance. 

NEW YORK 

New York.—Tue ANNUAL MEETING OF THE NEw York County REGISTERED 

Nurses’ AssociaTION was held June 1 at the Academy of Medicine. The princi- 

pal business of the meeting was the amendment of the by-laws and election of 

officers, as follows: president, Elizabeth E. Golding; vice-president, Mrs. Hugh 
Reid Jack; recording secretary, Jean Hayman; corresponding secretary, Beatrice 

N. Bamber; treasurer, Emma Duensing; trustee for three years, Nellie Lee; ex- 

ecutive committee, Misses Bell, Greener and Greenthal; chairman of cre- 

dential committee, Miss McEdwards; by-laws, Irene Yocum; press and publica- 

tion, Anna C. Maxwell; finance, Jennie Greenthal; lectures and papers, Mary E. 
Thornton; legislation, Anne W. Goodrich; public health committee, Mrs. Hum- 

phries. The next stated meeting of the county society will be held at the Mt. 

Sinai Hospital October 5. 
Tue GRADUATING EXERCISES OF THE SCHOOL OF NURSING OF THE PRES- 

BYTERIAN HospiTaL were held at Florence Nightingale Hall, May 20. There 

were twenty-nine nurses in the graduating class. A reception was held after 

the exercises. 
White Plains.—The Burke Foundation has opened a branch for the con- 

valescence of colored patients, along the lines that are proving so successful in 

the main institution. This will be under the management of the National League 

on Urban Conditions among Negroes, through whom application is to be made, 

and will fill a long-felt want. Greater New York has a colored population of 
about 120,000 with practically no provision heretofore for their convalescent 

care. 
Canandaigua.—THEe GRADUATING EXERCISES OF THE FREDERICK FERRIS THOMP- 

son MemoriaL Hospitat TRAINING ScHOOL FoR Nurses were held May 25, in 
the Presbyterian chapel. Rev. Guy L. Morrill offered prayer, addresses were 

made by Lyman P. Powell, president of Hobart and Smith Colleges, Geneva, 

New York, and by Amy M. Hilliard. Rev. L. L. Tayloradministered the pledge 

to the class and the diplomas were awarded by Edward G. Hayes, president 
of the board of directors. The class numbered eight nurses. They were enter- 

tained at supper by the superintendent of the hospital, Elin K. Kraemer, and 

Grace Cameron, the supervisor of nurses, on May 24. 
Buffalo.— Caro.inE graduate of the General Hospital, and E. Stutzer, 

graduate of the German Hospital, sailed May 15 for Austria, to take up army 

nurse work. 
THe ANNUAL MEETING OF THE ALUMNAE AssocrATION, Buffalo Hospital, 

Sisters of Charity, was held in the Green Room of the Hospital, June 8, Miss 

Turner, the vice-president, presided. The following officers were elected: presi- 
dent, Miss Turner; vice-presidents, Clara Scl.mitz, Bessie McCarthy; recording 
secretary, Miss Sweeney; corresponding secretary, M. Wheeler; treasurer, Emma 

Nieman; directors, Bessie Donnelly, Estelle O’Leary, Miss Gainey, Miss Stoesel. 
After the announcement of the results of the election the meeting adjourned 
and areception was given the graduating class. On June 5, the Sister of Charity 

Nurses Aid, gave a card party in the Green Room of the hospital. 
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AT THE ANNUAL MEETING OF THE NURSES ASSOCIATION OF BUFFALO at the 
Club House, on June 7, the following officers were elected: president, Nellie 
Davis; vice-presidents, Mrs. Florence Fehr, Mary Barth; corresponding secretary, 

Mrs. Carl Eschelman; recording secretary, Minnie Cannon; trustee, Carrie 
Mowry; directors, Antoinette Weber, Mrs. H. D. Storck, Virginia Rau and Mary 
Scanlon. Mrs. Florence Fehr was elected a delegate to attend the Western New 
York Federation of Women’s Clubs, meeting at Bemus Point, June 9. Mrs. Lu- 

cian Howe gave a talk, after which the meeting adjourned, and tea was served 

by Mrs. Gertrude Boyd and Antoinette Weber. Catherine Shaddock has gone 
to the Massachusetts General Hospital, Boston, to take a course in hospital 
management. 

Rochester.—TuHe MontTaiy MEETING oF THE Monroe County Nursgs’ As- 
SOCIATION, was held a week later than the usual date, that an invitation to hold 

“it in Canandaigua, could be accepted. Elin Kraemer, and Grace Cameron, su- 

perintendent and supervisor of the Frederick Ferris Thompson Memorial Hos- 
pital, and members of the association, were the hostesses. Upon the arrival in 

Canandaigua of those from Rochester, a large bus conveyed all to the beautiful 

and renowned gardens of Mrs. Thompson, where a guide conducted the party 
through them. After returning to the hospital, a brief meeting was held. It 

was voted to hold no other meeting in June, but to call one for August. The un- 

usual occasion was enjoyed by all. 
THE GRADUATING EXERCISES OF THE TRAINING SCHOOL FoR NURSES OF THE 

Genera Hospirat were held at the hospital May 25, with 24 nurses in the class. 
Prayer was offered by the Rev. William B. Wallace, an address on The Profes- 

sional Assets of the Nurse, was given by Miss Stebbins. The president of the 
staff, J. F. W. Whitbeck, M.D., presented the class, and Mrs. Arthur Robinson, 
president of the Board of Managers, awarded the diplomas. 

Tue GraDUATING EXERCISES OF THE Park AVENUE HospiTaL TRAINING 
ScHoor ror Nurses, were held May 28. The address to the class was given by 
the Rev. Frederick Frankenfeld and the diplomas were awarded to the gradu- 
ates, six in number, by Charles R. Barber, M.D. Dr. Barber impressed on the 

graduates the desirability of registration as an aid to their future success. 

NORTH DAKOTA 

University.—Atxice L. Surrs, director of the course for nurses at the Univer- 
sity of North Dakota, has sent a circular letter to the members of the North 
Dakota State Association, calling their attention to a special course to be given 
to nurses during the first semester of the University the coming fall. Many of 
the nurses have had their training in small hospitals and have tried to round it 
out by taking post graduate work in other hospitals. Here they have received 
mostly practical work, and the University is offering the theoretical course which 
they feel they need. Some of the subjects offered are: English, chemistry, soci- 
ology, bacteriology, biology, physics, public hygiene, food and cookery, physi- 
ology, dietetics, alcoholism, physical education, mechanical drawing, lettering 

and tabulating. Three North Dakota nurses have been taking the course in dis- 

trict nursing in Boston—Emma Long, Eleanor Smith and Florence Mussell; two 
others will take the summer course at Teachers College. Two, Sarah Sand and 

Edna Wanderer, have completed the course for nurses offered by the University, 
with the affiliation training at the Presbyterian Hospital, Chicago. Florence 
Ferguson completes the same course this summer. 
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Fargo.—Tue ANNUAL MEETING oF THE Cass County GrapUAaTE NuRSEs’ 
AssociaTION was held May 8, at the Young Women’s Christian Association 

Building, and the following officers were elected: president, Mrs. E. M. Leir; 
vice-president, Mrs. Gudrun Bondahl; segretary, Mildred McCarthy; treasurer, 

Ethel Stanford, chairman of committees; credentials, Marie Stenseth; enter- 
tainment, Mrs. Angela Green Boleyn; ways and means, Carrie Noben; auditing, 
Mabel Farr. The association has sixty-one members. 

OHIO 

Columbus.—Tue Grant Hospirat ALUMNAE AssocraTION held its regular 
meeting at the hospital May 11, with a good attendance. Jennie Tuttle, head 

of the Instructive District Nursing Association read an interesting paper on The 
Work of the Visiting Nurse. George Matson, M.D., gave a talk on the registra- 

tion bill, recently passed by the legislature. During the regular business ses- 
sion, a committee was appointed to arrange for the entertainment of the gradu- 

ating class, and the following officers were elected: president, Mrs. 8S. B. Taylor; 
vice-presidents, Blanche MacDowell, Mary Bano, Emma Gatewood and May 

Folson; secretary, Mrs. Ella McC. Boucher; treasurer, Mrs. Flora B. Frank. 
Tue GrapvaTine Exercises or THE Mount CarmMet Hospitat TRAINING 

Scuoot were held in the assembly hall, June 2. There were twenty-three nurses 
in the class. 

Dayton.—Tue GrapvuaTe Nursss’ AssociaTION OF DayTON AND VICINITY 
held its regular May meeting at the nurses’ home. Miss Wilson, probation of- 
ficer, told of her work among the juvenile delinquents of the city. The annual 
reports were read and officers elected as follows: president, Harriet Friend; 

vice-president, Crete Zorn; recording secretary, Florence Brower; corresponding 

secretary, Emma A. Adams (Miami Valley Hospital); treasurer, Mary Christy. 
Tae Exercises oF THE Mrami VALLEY HospiTaL TRAINING 

Scuoot ror Nurses were held May 20. Service was the theme of the address 
given by Simon D. Fess, president of Antioch College. The school medals were 
presented to the class of sixteen members by Harriet Friend, superintendent of 

the training school. The annual alumnae reception and reunion were held at 
the Nurses’ Memorial Home, following the exercises, sixty-five graduates of the 
school being present. Addresses were made by Mrs. Brower, president of the 
alumnae, Dr. Crew of the hospital, and Miss Friend of the training school. 

Hamilton.—Tue GrapvuaTiInG OF THE Mercy HospitTat TRAINING 

Scnoot were held in St. Stephen’s Hall, May 24. Hon. M. O. Burns delivered an 
address. Diplomas were awarded to five nurses. The following day, the class 
and the alumnae were the guests of the sisters’ friends on a motor trip to Fort 
Ancient, and in the evening a banquet was tendered the graduates by those of 
previous years. 

OKLAHOMA 

Oklahoma City.—Tur Grapuatine Exercises or St. ANTHONY’s HospiTaL 
TrarninG ScHoou For Nurses were held in the hospital parlors May 19, and di- 
plomas were awarded to nine nurses, four of whom were sisters. The opening 
address was made by Rev. Urban De Hasfue, and was followed by one by Dr. M. 

Smith. Dr. H. Reed presented the diplomas, and the superintendent, Lucy C. 
Maguire, the pins. Caroline Walch was valedictorian. 
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PENNSYLVANIA 

Philadelphia.—Tue Leacue or Nursine Epvucation held its 
fifth annual meeting at the Germantown Hospital on May 10. During the previ- 
ous eight months, seven meetings had been held at the various hospitals with an 

average attendance of 17 members; a total of 100; new members, 5; guests, 47; 
pupil nurses present at the demonstrations, 800. Under the wise guidance of 

the president, Sara M. Murray, assisted by an efficient programme committee, 
some important work was accomplished, including the revision of the constitu- 

tion to make it more like that of the National League. Interest was shown in 

the amendment to the state bill for registration. The League heard an inter- 
esting report of the Nursing and Health work at Teachers College, talks by Dr. 
Landis, Dr. Craig and Dr. Montgomery; held weekly classes in psychology and 

_ held two public demonstrations in which a number of the training schools took 
part. A contribution to Belgian relief was made through the Red Cross. The 
following officers were elected for the coming year: president, Margaret Dunlop; 

vice-president, Anne V. Sutton; secretary-treasurer, Alice M. Garrett. 
Tue Nurses’ Cius oF PHILADELPHIA County held its annual meeting at the 

Club House on April 28, with a large attendance. The following officers were 

elected: president, Marie T. Lockwood; vice-presidents, Nettie W. Guthrie, Har- 

riet E. Parker, Anne K. Sutton; recording secretary, Margaret W. Ayres; cor- 

responding secretary, Sarah Crossett; treasurer, Mrs. A. T. Pollard; directors, 

Mary L. Eager, Lavinia M. Rabock, Elizabeth Hanson, Helen P. Greany, Anna 
Taylor, Martha C. Lafferty, Eva Simonton. During the winter the programme 

committee provided an interesting programme for Tuesday afternoons, including 
the following subjects: Twilight Sleep, Dr. Richard Norris; Affiliations of Train- 

ing Schools, Roberta West; Reminiscences of the War, Rev. Clarence E. Ma- 

cartney; Demonstration of the Pulmoter, Dr. Hubley Owens; Sleep, Dr. Franklin 

Brady; Dietetics, Dr. Alfred Stengel; Neurasthenic Nursing, Dr. John K. Mitch- 

ell, Lillian Clayton; Orthopaedic Work, Dr. G. G. Davis; Civic Court Work, Miss 
Gillette; Housing Conditions, Dr. Bernard J. Newman; State Registration Work, 

Dr. Albert E. Blackburn; Roentgenology, Dr. Willis F. Manges. The house com- 
mittee reported a very generous response to a letter sent to all the alumnae as- 

sociations for donations toward refurnishing of the Club House. The Protestant 

Episcopal Hospital Alumnae Association contributed $50 to be used in the dining 

room and Mr. John Bromley, a very handsome domestic Smyrna rug for the same 

room. The Philadelphia General Hospital Alumnae Association gave $75 to be 

used in refurnishing the nurses’ rooms. The University Hospital Alumnae As- 
sociation gave $15 and the Samaritan and Kensington Hospital Alumnae Associa- 
tions, $5 each; Medico-Chirurgical and various other Alumnae have pledged in- 
dividual donations. 

In response to an appeal from the Emergency Aid, on Self-Sacrifice Day, $26 

was collected and many nurses volunteered individual work on the supplies at 

the headquarters. At a sale given in the Club House, $139 was cleared, a new 
interest was aroused and several new members were secured. A silk quilt given 
to the Club by the University Alumnae Association brought $25. 

THE ALUMNAE ASSOCIATION OF THE PHILADELPHIA GENERAL Hospitat held 

the regular meeting on June 7 in the Nurses’ Home, Leopoldine Guinther presid- 
ing. There were twenty-seven members present. A comprehensive program for 
next year was presented by the arrangements committee and a printed form will 

reach each graduate before the fall meetings begin. After the business meeting, 
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Miss MeNillis, who has just returned from the European war zone, gave an inter- 

esting account of Red Cross work in France. There was also a short report of the 
National Conference of Charities and Correction which held its annual meeting 

in Baltimore in May, given by Miss Wise. Tea was served and meetings ad- 

journed until fall. 
Toe Nurses’ ALUMNAE AssociATION oF Howarp Hosp1tat held its annual 

meeting on May 18, with twenty members present. The officers elected are: 

president, Carrie W. Price; vice-president, Christine Tuton; treasurer, Blanche 

E. Henninger; secretary, Lilian A. Stone. The commencement exercises of the 

hospital were held on May 11, at the Acorn Club, followed by adance. Great 
credit is due the superintendent, Mrs. Appel, for making the graduation an en- 
joyable event each year. Maude Fleming, class of 1914, is superintendent of 
Duval County Hospital, Jacksonville, Florida. Madge Fleming, class of 1904, 

is making a specialty of giving anaesthetics in the same city. Sara Strang, class 

of 1907, is giving anaesthetics in Philadelphia. The association holds monthly 

instead of quarterly meetings and finds them well attended. 

THe HaHNEMANN HospitTaL Nurses’ ALUMNAE AssOocIATION held its annual 

meeting on June 1, with a large number in attendance. The president, Annabel 

Smith, gave an address in which she urged increased membership in the Red Cross. 

Twenty-six new members have been received during the year. The following of- 

ficers were elected: president, Emily Rommel; vice-presidents, Annabel Smith, 

Eva J. Hood; secretary, Annie E. Kerns; treasurer, Edith M. Frescoln; directors, 

Mrs. C. Hunsicker, Mrs. D. Lloyd, Agnes Jacobs. 
Washington.—Wasuincton HospiTa held graduating exercises for a class 

of six on June 8, in the First Presbyterian Church. Addresses were made by Dr. 

Henry W. Temple, Dr. Henry Woods and Dr. J. Y. Scott, who presented the 

diplomas. All the speakers paid heartfelt tribute to the work of the late Major 

Andrew G. Happer, who had long been greatly interested in the hospital and who 

was president of the board of trustees at the time of his death. After the exer- 

cises a reception was held at the hospital. 
Tue WaAsHINGTON HospiTaL ALUMNAE ASSOCIATION gave its ninth annual 

banquet to the graduating class on June 9, at the Auld Hotel. Elizabeth Gainor, 
superintendent, other invited guests and many alumnae members from out of 

town were present. The Association held its annual meeting in June 7, in the 

parlors of the hospital, eight members being present. The officers elected are: 

president, Mrs. Ida Ford, Morganza; vice-presidents, Elizabeth Burns, Mrs. W. 

E. Welch; secretary, Nanette Greenlee; treasurer, Emily Skelton. A picnic at 

Morganza is being planned. 

Tue City Hospirat held graduating exercises for a class of five on June 3. 
in the High School auditorium. The address was given by Dr. Henry W. Tem- 

ple; the diplomas were presented by Dr. W. D. Teagarden; and the medals by 

Dr. J. A. McKean. 
Tue City HosprtaL ALUMNAE AssocIATION held its banquet and annual 

meeting in the Community Building on the afternoon of June 3, the graduates 

being the guests. The officers elected were: president, Mrs. Chester L. Wise; 

secretary and treasurer, Mrs. I. E. Goodridge. 

RHODE ISLAND 

Tue Boarp or EXAMINERS OF TRAINED Nurses held its semi-annual exami- 

nation at the State House May 6 and 7. Twenty-six nurses successfully passed 

their examinations. 
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Providence.—Tue Ruope Istanp HosprTtaL Nurses ALUMNAE ASSOCIATION 
met at the City Hospital for Contagious Diseases May 18, Mrs. Westcott, the 

president,in the chair. The committee for the annual reception to the graduat- 
ing class reported that the attendance was good and that all seemed to enjoy it. 
Eva M. Clement, Class of 1913, Rhode Island Hospital, who has been head nurse 
in the Infants’ Ward of that institution since her graduation has resigned her po- 
sition to take up private work. Margaret H. Boyd, Class of 1914, Rhode Island 
Hospital, has resigned her position as head nurse at the Hospital and gone to 
her home, Granby, Quebec, for an indefinite stay. 

Tue Ruope Isitanp Hospirat held its annual graduating exercises in the 

Service Building on Mey 12. Forty-two nurses were in the graduating class. 

President of Mt. Holyoke College, Mary E. Wooley, gave an address on ‘‘Success.”’ 
The diplomas were presented by Mr. Johns H. Congdon, chairman of the training 
school committee and member of the board of trustees. About seven hundred 
friends and relatives were present. Refreshments were served and music and 
dancing followed. 

Lilian Howell, graduate of the Children’s Hospital, Boston, has resigned her 

position as Social Service Worker at the Rhode Island Hospital. 
Tue GRADUATING EXERCISES OF BUTLER Hosp1Tat were held at the hospital, 

June 2. Dr. Richard Cabot of Boston, gave an address on Things Worth While 

in Nursing, and diplomas were presented to nineteen graduates, twelve women, 

and sevén men. A reception and dance followed. The third annual banquet 
of the alumnae association, was given to the graduating class at Narragansett 
Hotel, June 3. An interesting feature of the occasion was a toast to Miss Cle- 

land, former superintendent. 
Tue Homeopartuic Hospirat oF Ruove Isuanp held its graduating exercises 

in the Y. W. C. A. Hall on May 24, when Professor Courtney Langdon gave an 
address. The diplomas were presented by President Waite. Three nurses were 
in the class. A reception followed. Mrs. Mary M. Mosher, who has been super- 
intendent of nurses since January last, has resigned her position. 

A Crass oF Ten NoursEs was graduated from St. Joseph’s Hospital, on May 26. 
Dr. Frank E. Peckham, president of the hospital staff and Dr. Dennett L. Rich- 
ardson, superintendent of the Providence City Hospital addressed the class. 
The Rt. Rev’d Thomas F. Doran, auxilliary bishop of the diocese presented the 
diplomas. At the close of the exercises a reception and luncheon were held at 
the new nurses home. , 

Tue City Hospirat resident nurses have just received the gift of a Chicker- 
ing piano and a library of about 200 volumes from the family of the late Mrs. W. 
W. White of Providence. 

Tue Raope Istanp CentTrat Directory held its annual meeting in the 
hall of the Rhode Island Medical Library Building May 25, when Mary G. Hennes- 
sey was elected president for the coming year. 

TEXAS. 

Tse Boarp or Nurse Examiners is at present composed of the following 
members: president, Ethleen Rowe, Presbyterian Hospital, Austin; secretary 
and treasurer, M. W. Taylor, Physicians and Surgeons Hospital, San Antonio; 

Katherine G. Kelly, El Paso; Nellye D. Knight, Lampasas; Stella Fife, Sherman. 

At a meeting of the Board, held in Galveston on June 1, more than 175 certificates 
were granted to applicants. 
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VIRGINIA 

Tue Virainia Boarp oF Examiners oF Nurses will hold its semi- 

annual examinations for the registration of applicants at the Medical College, 
Twelfth and Clay Streets, Richmond, Virginia, on July 6, 7 and 8, 1915, beginning 
at9a.m. Application with the fee of $5 must be filed with the secretary before 

June 30. For further information apply to the secretary, Julia Mellichampe, 

720 Redgate Avenue, Norfolk, Virginia. 

WEST VIRGINIA 

Wheeling.—Tue ALUMNAE ASSOCIATION OF THE OHIO VALLEY HospITAL 

held its regular meeting June 2, in the doctor’s library, at the hospital, Mrs. R. J. 
Bullard, the president in the chair. A banquet to the graduating class of the 
training school was held in the dining room of the Young Women’s Christian 

Association, June 9. Word has been received from the nurses who have gone to 
nurse in foreign countries, of their safe arrival. 

WISCONSIN 

Milwaukee.—On 1Ts Recutar day, May 11, the Mil- 
waukee County Nurses’ Association was the guest of the Milwaukee Art Society 

at its exhibit rooms when Dudley Crafts Watson, art director, gave an interest- 

ing talk on various schools of painting and drawing. He used the Art Society’s 
pictures exhibited in groups for his illustration of these various schools of art, 
covering the older as well as the newer ideas. 

Wawautosa.—In January, THE MitwavKEE County Hospitat established 

a social service department with Mrs. Ottilie Placzek as field-nurse. Mrs: Placzek 
is a graduate of the Milwaukee County Hospital Training School, class of 1912, 
and had been a member of the Tuberculosis Staff of nurses. Her work is largely 
with tuberculosis patients, women and children. The Hospital graduated a 
class of twelve on May 26. After a very short program consisting of prayer, 
music, presentation of diplomas, pins and awards by Dr. Sayle, president of the 

Board of Trustees, a demonstration of practical work was given by the class. 

Special exhibits were shown in the demonstration and class rooms and diet 
kitchen, after which an informal reception with dancing was held in the Nurses’ 

Home. The Alumnae Association held its annual meeting at the nurses’ home, 

May 26, and the following officers were elected: president, Miss Schultz; vice- 
presidents, Mrs. Plazcek, Miss Sullivan; secretary, Miss Wallace; treasurer, Miss 
Bell. A board of nine electors was elected. Fifteen nurses have joined the 
association as active members during the year. 

BIRTHS 

On May 29, at Houston, Pennsylvania, a son, to Mr. and Mrs. A. W. Mc- 
Laughlin. Mrs. McLaughlin was Frances B. Elkins, class of 1903, Washington 

Hospital, Washington, Pennsylvania. 
On January 3, a son, to Mr. and Mrs. Williams. Mrs. Williams was Myrtle 

Gwilliams, class of 1910, Grant Hospital Training School, Columbus, Ohio. 

In March, at Hope Hospital, Ft. Wayne, Indiana, twins, Winifred Hope, and 

Roger Lowell, to Mr. and Mrs. Sanders, of Collins, Indiana. Mrs. Sanders was 
Miss Hire, class of 1910, Hope Hospital. 
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On June 1, at the Iowa Methodist Hospital, Des Moines, Iowa, a son, to Mr. 

and Mrs. 8. E. Lincoln. Mrs. Lincoln was Millicent Schaar, formerly superin- 

tendent of the Iowa Methodist Hospital Training School. 
On April 15, a daughter, to Mr. and Mrs. Steelman. Mrs. Steelman was 

Helen Laurence, class of 1909, Hahnemann Hospital, Philadelphia, Pennsylvania. 

On May 25, at Stockton, California, a son, to Mr. and Mrs. Nelson. Mrs. 

Nelson was Isabelle Cole Van Houten, class of 1905 New York City Training 

School, for Nurses. 

On April 29, a daughter, to Dr. and Mrs. R. E. Van Schaick. Mrs. Van 

Schaick was Edythe Irvine, class of 1910, Milwaukee County Hospital, Wau- 

watosa, Wisconsin. 

MARRIAGES 

On June 1, in Providence, Rhode Island, Bertha Sweet Mathewson, class of 

1911, Rhode Island Hospital, to Arthur Cleveland Fraits. Mr. and Mrs. Fraits 

will live in Providence. 

On June 5, in the Chantry of All Saints Church, Providence, Rhode Island, 

Carlotta Effie Hemenway, class of 1914, Rhode Island Hospital, to Lewis Mason 

Wetherell, Jr. Mr. and Mrs. Wetherell will live in Taunton, Massachusetts. 

On June 5, at Christ Church, Waltham, Massachusetts, Sarah E. McCann, 

class of 1911, Rhode Island Hospital, to John Franklin Smith. Mr. and Mrs. 

Smith will live in Providence. 

On May 4, in Manitowoc, Wisconsin, Laura Bock, class of 1912 Milwaukee 

County Hospital Training School for Nurses, to Charles Schwanbum. Mr. 
and Mrs. Schwanbum will live in DeKalb, Illinois. 

On June 22, Alice E. Ford, class of 1913 Milwaukee County Hospital Train- 

ing School for Nurses, to Cephas A. Patrie. Mr. and Mrs. Patrie will live in 

Duluth, Minnesota. 

Recently, in Sacramento, California, Anna Laura Thayer, class of 1907, 
Fletcher Sanitarium, Indianapolis, Indiana, to Vincent Albert Marsh. Mr. 

and Mrs. Marsh will live in Richmond, California. 

On Juné 9, in Indianapolis, Indiana, Nellie Fairfield Gregory, class of 1912, 
City Hospital, Indianapolis, to Freeman Bannon, M.D. Miss Gregory was for 

some time a visiting nurse with the Public Health Nursing Service. 

On January 30, in Newport, Rhode Island, Maud Alverson, graduate of the 
Howard Hospital, Philadelphia, to Lewis S. Cheeseman. 

On June 2, Marion L. James, class of 1915, Howard Hospital, Philadelphia, 

to R. B. Dobbins, M.D. Dr. and Mrs. Dobbins will live in Youngstown, Ohio. 

Recently, in Orlando, Florida, Florence Edna Mason, graduate of the City 

Hospital, Quincy, Massachusetts, and of the Lying-in Hospital, Boston, to Cas- 
sius Elmer Cushman. Mr. and Mrs. Cushman will live in Florida. 

On April 21, at Trinity Church, Rochester, New York, Gertrude Grace 

Struble, class of 1913, Rochester General Hospital, to George Ruggles Sanford, of 

Worcester, Massachusetts. Mr. and Mrs. Sanford will live at Geneva, New 

York. 

On May 5, at Thebes, Illinois, Ella B. Hintz, class of 1908, Lutheran Hospital, 

St. Louis, Missouri, to Oscar W. Whitacre, M.D. Dr. and Mrs. Whitacre will 

live in Carbondale, Illinois. 

On January 16, Winifred Sutton, class of 1910, Grant Hospital, Columbus, 

Ohio, to J. T. Webster. Mr. and Mrs. Webster will live in Columbus, Ohio. 
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On March 8, at Glenburn, North Dakota, Iva Knox, class of 1908, Polyclinic 

Training School for Nurses, Chicago, II!., to Luther Johnson. Mr. and Mrs. 

Johnson will live in Galata, Monts.a. 
On March 31, at Seymour, Conr«cticut, Ada L. Daniels, class of 1910, Lozier 

Memorial Training School, New York, to J. Willard Austin. Mr. and Mrs. 

Austin will live in Worcester, Massachusetts. 
On April 8, Anna A. Edwards, class of 1914, Buffalo General Hospital, ‘to Roy 

Downs. 

On May 26, Myrtle E. Hurley, class of 1910, Proctor Hospital, Peoria, Illinois, 

to Daniel J. Phenix. Mr. and Mrs. Phenix will live in Bradford, Illi :ois. 

Recently, Leto J. Stowell, class of 19.9, Proctor Hosp‘tal, to Charles L. 

Clarke. Mr. and Mrs. Clarke will live in Chicago. 

On January 1, at Colton, “alifornia, Edith Elder, Iowa Methodist Hospital, 
Des Moines, Iowa, to Mr. Gorman. Mr. and Mrs. Gorman will hve in Colton. 

Recently, Ina Enfield, class of 1910, West Side Hospital, Chicago [llinois, 

to R. L. De Morse. Mr. and Mrs. De Morse will live in Osborne, Fansas. 

On May 8, at the Church of the Messiah, Charlotte Malin, class of 1''2, £.. 

Mary’s Hospital, Detroit, Michigan, to Walter V. McKee. 
On April 7, Bertha Huermann, class of 1904, Lutieran Hospital, St. Louis, 

Missouri, toJ.N.Dunn. Mr.andMrs. Durn will live in Battle Creek, Nebraska. 

On May 15, at St. Thomas, Ontario, vennie E. Hawes, class of 1903, Hope 
Hospital, Ft. Wayne, Indiana, to George H. Kreiger. Mr. and Mrs. Kreiger wll 
live in Valparaiso, Indiana. 

On June 2, Joanna Roberts Duggan, class of 1915, Orange Memoriai Hospital, 

Orange, New Jersey, to William Edward Blakesley, M.D. Dr. and Mrs. Blakes- 

ley will live in Orange. 
On May 18, Lillian Sutphen, class of 1910 Mission Hospital, Asheville, 

North Carolina, to Edward E. Jones. Mr. and Mrs. Jones will live in Oklahoma 

City, Oklahoma. Mre. Jones is a member of the Graduate Nurse’ Club of Okla- 

homa City. 

DEATHS 

On April 2, at Augusta, Maine, Mary A. MacNeil, after a week’s illness of 

pneumonia. Miss MacNeil was a graduate of McLean Hospital, class of 1902, 

and of the Massachusetts General, class of 1905, and had since done private 
nursing. 

On April 10, at Hebron Sanatorium, Hebron, Maine, Katherine Smith, class 

of 1910, Central Maine General Hospital, Lewiston, Maine. 

On May 30, in Persia, Mrs. Herman Meints. Mrs. Mc‘nts was Margaret 
Kerr, class of 1893, Proctor Hospital, Peoria, Illinois. 

On May 7, by the sinking of the Lusitania, Katherine Water. Miss Water 
was @ graduate of St. Mary’s Hospital Training School, Brooklyn, New York, 

class of 1914, and was taking her invalid sister home to Ireland. Both were lost. 
On May 14, at her home in Dubuque, Iowa, Clarissa M. Zangmeister, class of 

1902, St. Louis Training School for Nurses. 
On May 238, at the Sisters’ Hospital, St. Joseph, Missouri, following an oper- 

ation for appendicitis, Bessie C. Sundbye, class of 1912, General Hospital, Kansas 

City, Missouri. Miss Sundbye had been engaged in private and institutional 
work since she graduated. Funeral services were held at the First Congregational 

Church, Olatke, Kansas. 
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BOOK REVIEWS 

IN CHARGE OF 

M. E. CAMERON, R.N. 

Tue TupercuLosis Nurse: Her FuNcTION AND QUALIFICATIONS. 

A Handbook for Practical Workers in the Tuberculosis Campaign. 
By Ellen N. LaMotte, R.N., Graduate of Johns Hopkins Hospital; 
Former Nurse-in-Chief of the Tuberculosis Division, Health De- 
partment of Baltimore. Introduction by Louis Hamman, M.D., 
Physician in Charge Phipps Tuberculosis Dispensary, Johns Hop- 
kins University. G. P. Putnam’s Sons. New York and Lon- 
don. The Knickerbocker Press, 1915. Price $1.50. 

In presenting her book to the public Miss La Motte states that she 
has two objects in view: “First to offer a working model by which any 
community can gain some idea as to how to organize and conduct tu- 
berculosis work; second to offer conclusions gained through practical 
experience as to the nurses’ part in the anti-tuberculosis campaign.” 

The theory and practice of public health work, and particularly of 
tuberculosis nursing, lie far apart and it takes tremendous effort to 
bring them into proper relation with each other. Miss La Motte 
states the situation and its complexities early in the book. She says: 
“Tuberculosis is largely a disease of the poor—of those on, or below, 
the poverty line. We must further realize that there are two sorts 
of poor people—not only those financially handicapped and so unable 
to control their environment, but those who are mentally and morally 
poor, and lack intelligence, will power, and self-control. The poor, 
from whatever cause, form a class whose environment is difficult to 
alter and we must further realize that these patients are surrounded 
in their homes by people of their own kind—their families and friends, 
who are also poor. It is this fact which makes the task so difficult, 
and makes the prevention and cure of a preventable disease a matter of 
the utmost complexity.” 

Segregation, the acknowledged solution of the tuberculosis problem, 
is a difficult matter to teach, calling for qualities of varied kinds and 
of a high order. Any nurse who has attempted any sort of district or 
public health nursing knows something of the magnitude of such a task, 
and yet it is one that the tuberculosis nurse must never cease from her 
endeavors to keep in hand. 
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Miss La Motte does not go into details of the the nursing which 

every nurse ought to be familiar with, but she takes in everything that 
comes under the head of public health nursing, and particularly the 
prevention of tuberculosis. No point is omitted that is necessary to 
the successful campaign against this terrible scourge of mankind and 
every phase of the work is treated with the thoroughness that ensures 

the best results. The reader gets the idea that the energy and per- 
severance that speak from every page of the book are very real qualities 

in its author. 

A Doctor’s Viewpoint. By John Bessner Huber, A.M., M.D., 
Editor of The Dietetic and Hygienic Gazette; Author of Consump- 
tion and Civilization, Fellow of the American Medical Association 

and of The New York Academy of Medicine. Gazette Publish- 

ing Company, 37 Nassau Street, New York. 

The proposal of a recent date to remove the records of battles from 

the school histories as a measure tending to promote world wide peace, 

does not seem to have attracted popular approval to any extent. We 
are afraid that our young people may be left without standards of cour- 
age and bravery and that coming generations, deprived of incentives 
to fame and glory, may come short of the measure of patriotism and 
good citizenship. Why not teach the young that there are other roads 
leading to glory beside those that end in death on the battlefield? 

Why not claim space on the history pages for the achievements of some 
who have lived for their country and for the world’s good? The first 
sketch in the present volume, entitled A Twentieth Century Epic, 
illustrates the case in question. It has for its themes preventive 
medicine and sanitary reform, and while it chronicles a long list of 
martyrs who died in the cause, it crystallizes in the life of William 
Crawford Gorgas. Doubtless the completion of the Panama Canal 
will have full justice done it in American history—from the point of 
view of the engineer, of the financier, and with reference to the world 
commerce, but it ought to go into history, from the doctor’s point of 
view as well, if it is to be adequately appreciated by those who come 
after our time. 

This brief but comprehensive paper on the life and work of Colonel 
Gorgas is the first and perhaps most interest-compelling in the book, 
but none of them lack interest, and all contain excellent advice for our 
dealings with the problems of civilization. 

The paper on Elimination of Tuberculosis, places the responsibility 
upon laymen equally with doctors, for failure to vanquish what Dr. 
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Huber calls the Captain of the Men of Death. He includes in his 
arraignment, the Payne-Aldrich tariff, taxing the working man 42 per 
cent (average) on the necessities of life; the cold storage system of 
hoarding food of a perishable nature for years and finally selling it; 
legislatures which allow millions of the people’s money for doubtful 
schemes; venders of patent medicines; those who overwork women 
and children; those who collect rents from unsanitary tenements, etc., 
etc. The paper entitled Danger Signals, gives interesting hints at the 
causes of failing powers after the meridian of life and valuable advice 

_ for the readjustment of forces. Woman’s Seven Ages, paper number 

seven, leaves us just a trifle suspicious that his observance was not 
altogether from the professional viewpoint. We feel too that there 
may have been extenuating circumstances in the case of the lady so 
gravely in error, ‘‘She was past forty and she had not married.” 

Taken all together, Dr. Huber has given us a delightful book and 

one which will start many a one thinking of things in an entirely new 
way, and of one’s responsibilities. 

Moruer-Crart ror Girts. By Florence Horspool, L.O.S., 

C.R.S.I., Inspector of Midwives, Swansea; Honorary Secretary of 
Mothers and Babies Welcome, Swansea. With a preface by Lady 
Mond, Founder and President of the Mothers’ and Babies Wel- 
come, Swansea. Macmillan and Company, St. Martins St., 

London. Price 40 cents. 

A practical little book comprehensively stating the needs of the 
baby: care, love, patience and regularity in all things, clothing, 
washing, dressing and feeding the baby, are demonstrated for young 
mothers and for young girls, upon whom the care of the baby may be 

placed. 
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Virginia.— President, Celia Brian, Danville General Hospital, Danville. 
Secretary, Agnes D. Randolph, State Department of Health, Richmond. Prest- 
dent examining board, Mrs. Ernest C. Levy, R.N., 2517 Grove Avenue, Richmond. 
pa ta Julia Mellichamp, R.N., 5 Killarney Apartments, Redgate Avenue, 

orfolk. 

Washington.— President, Mrs. Edna Robinson, R.N., Firland Sanitarium, 
Richmond Highlands, Seattle. Secretary, Katherine Major, R.N., 310 Cobb 
ee Seattle. President examining board, Anna T. Phillips. R.N., 311 South 
ao treet, Tacoma. Secretary, EllaA. Wilkinson, R.N., St. Luke’s Hospital, 
ellingham. 

West Virginia.— President, Mrs. George Lounsbery, R.N., 1119 Lee Street, 
Charleston. Secretary, Mrs. R. J. Bullard, R.N., 216 South Seventh Street, 
Martin’s Ferry,O. President examining board, Dr. J. McKee Sikes, Martinsburg. 
Secretary, Dr. Charles M. Scott, Bluefield. 

Wisconsin.— President, Regine White, R.N., Emergency Hospital, Milwau- 
kee. Secretary, Bertha M. Schultz, R.N., 2694 13th Street, Milwaukee. Presi- 
dent committee of examiners, Anna Dastych, R.N., 1027 Jackson Street, La Crosse. 
a Anna J. Haswell, R.N., State Board of Health, Capitol Building, 
Madison. 

Wyoming.— President, Mrs. James E. Mills, R.N., Rock Springs. Secretary- 
treasurer, Mary Brown, R.N., Douglas Hospital, Douglas. President examining 
board, Mrs. James E. Mills, R.N., Rock Springs. Secretary, Martha A. Con- 
verse, R.N., Casper. 
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THE PROCEEDINGS OF THE EIGHTEENTH 
ANNUAL CONVENTION OF THE AMERI- 

CAN NURSES’ ASSOCIATION 

SAN FRANCISCO, CALIFORNIA, JUNE 20-25, 1915 

The eighteenth annual convention of the American Nurses’ Asso- 
ciation was opened at 2 p.m., Monday, June 21, at the First Congre- 
gational Church, San Francisco, California, by the president, Genevieve 

Cooke, who called the meeting to order with a few words of cordial 

welcome to California. She explained that the secretary of the Asso- 

ciation could not be present and stated that if there were no objection 
Agnes G. Deans, second vice president, and a former secretary, would 

act as secretary. As this suggestion was received with enthusiasm, 

Agnes G. Deans thereupon assumed the duties of secretary and read 
the roll, to which delegates present responded. 

The president then asked for a report from the International Coun- 
cil saying: 

We are most fortunate in having with us two delegates who have 

been sent over from London, England, representing the International 

Council and I should like to have the members of the International 
Council who are here come to the platform. We are to have a 
little report from each: Miss Goodrich, as president; Miss Hulme, from 

London; Miss Arstredes from Holland; Miss Hunter from Australia; 

and Miss Kent from England. 

Miss Goopricu: In the absence of Miss Dock, our international secretary, 

I beg to present the following brief report for the International Council of Nurses. 
It is not necessary for me to voice our intense regret that we are unable to hold 
the Congress. Letter after letter has been received from various parts of the 

world, voicing the disappointment and grief of our members, not only that they 
cannot be present, but that it should be because of the terrible tragedy that is 

being enacted on the other side. 

From Miss Wright, president of the Canadian National Association of Trained 
Nurses: I was sorry to learn definitely that the International Council of Nurses 

would not be able to hold their meeting in San Francisco, although I was sure 
this would be the case, as this terrible war would make it impossible to have any- 

thing like an international meeting. As the executive meeting is to be held the 

last of May, I feel that it will be impossible to be there. I expect to be in San 
Francisco in February and will see Miss Cooke and have a talk with her. As to 

the Canadians going to San Francisco the end of May, as yet I do not know how 
many will be able to go. We are seriously considering postponing our own na- 
tional meeting until the fall, or probably later, as I have felt that until this war 
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is over the National Association should not spend money along any lines except 

as relief work, and the necessary entertainment and expense that goes with a 

national meeting should be abandoned if possible. 
From Miss Von Lanschot Hubrecht, president of the Dutch nurses: The 

Dutch Nurses Association Nosokomos sends its heartiest greetings and sincerest 
wishes to the Nurses’ Congress assembled at San Francisco, regretting infinitely 

that the dreadful calamity which has come over Europe and brought so much 
misery and sorrow even for the neutral countries, prevents any of its members 

to come over officially in order to represent Holland at the Congress. 
Mr. Rimsel, of the United States Legation in Peking, writes as follows: In 

reply to your letter of November 22 in regard to the forthcoming meeting of the 
International Council of Nurses and the improbability of the attendance of for- 

’ eign delegates thereto, I beg to enclose herewith a copy of an informal letter re- 
ceived from the Chinese Ministry of Foreign Affairs with reference to the sending 
of Miss Chung as the Chinese delegate. In acknowledging receipt of your letter 
of yesterday in regard to the appointment of Miss Elsie Chung as a delegate to 
the International Council of Nurses, I am instructed by Minister Sun Pao-Chi to 

inform you that as it was stated in the council’s letter to you in reference to the 
European war, it seems not feasible to send Miss Chung as a delegate to the 
Council. 

From Miss Anderson, writing on behalf of the Swedish nurses, and Miss 
Tamm, their president: Miss Therese Tamm has asked me, her nurse, to write 

to you to explain her long silence in relation to the invitation to the International 

Congress of Nurses in San Francisco. She has been ill for two years and although 
she is lately getting better she still cannot leave her bed except for a compara- 
tively short while every day. There is no saying when she will be able to recover, 
and of course there can be no thought of her traveling anywhere for ever so long. 
She begs to present through you her gratitude for the kind invitation and to ex- 

press her regret at not being able to attend to the Congress. You will be sorry 
to hear that the Sophia Sister, Emy Lindhagen, who was the first president of the 

Swedish Nurses’ Union, died in the Sophia Home after a very painful but bravely 
borne illness, on the 3lst of March. She attended the International Congress of 
Nurses in Cologne. 

We have the pleasure of having with us Miss Hunter, whom Miss Garner 
writes will represent the Australian nurses. As you will note by the following 
extract from Miss Garner’s letter, the Australian Association has not yet been 
organized on a basis which will permit of actual representation in our Interna- 
tional Congress. We hope, however, that at our next International Congress 
this difficulty will be overcome. From Miss Garner: I should before now have 
acknowledged your letter of December 22. It is sad to think that the Congress 
which you had planned with such thought will be so sadly reduced in scope by 
the war. But the plans of practically the whole world have been changed by it, 
and one can only hope that it may not continue very much longer, though I fear 
there is not much at present to justify that hope. Naturally there will be few, if 
any, Australian nurses going to the Congress; all who can get away have gone to 
Europe to work in military hospitals. A very prominent member of our Asso- 
ciation, Miss E. L. Hunter, is, however, at present in the States and has kindly 

acceded to the request of the Council that she should represent the Association 
at your meeting. Miss Hunter was for some years the matron of the Brisbane 
Hospital, and was one of those most instrumental in founding the Queensland 
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Branch of the Association of which she was joint Honorary Secretary until her 
departure from Australia. I am sorry to say that nothing further has been done 

in the way of affiliating with the International Council. Our Council approved 
of affiliation, but owing to the fact that we cannot affiliate as an association, but 

must form a combined committee consisting of members of our Association and 

of the Victorian Association, matters are at a standstill. Our council and the 

council of the Victorian Association approved of an attempt to form such a com- 

mittee, but distance and the fact that nurses cannot often get away from their 
work has prevented any such committee from becoming a fact, so we must be con- 

tent with sending you an unofficial representative, without being actually affili- 

ated. I only returned in November from a six months’ holiday to England, so 

was not here when the abortive attempt to get a federal committee together took 
place. With best wishes for the success of your meeting. 

I know that you will rejoice with me that we have the great privilege of having 

with us two delegates from England, Misses Hulme and Kent. Miss Kent is the 

duly accredited delegate of the National Council of Trained Nurses of Great Brit- 
ain and Ireland to the Triennial Meeting of the International Council. She also 
represents the British Journal of Nursing, the official organ of the National Coun- 

cil of Trained Nurses of Great Britain and Ireland. Miss Hulme and Miss Kent 

will present reports from England. 

At a meeting which was held this morning at which were present our presi- 
dent, Miss Cooke, who is an offical delegate, Miss Palmer, a charter member, 

Miss Hulme, Miss Kent, Miss Arstredes, Miss Hunter and myself, it was de- 
‘cided that the meeting in 1918 should be held in Denmark, that country being 

neutral and having extended an invitation, and it seemed an advisable place 
for our next meeting. The president chosen was Madame Henny Tscherning, 

who is very well known to our English nurses and also to those who have been 
in touch with International matters. Miss Breay, the Honorary Treasurer and 
Miss Dock, Honorary Secretary, were reélected. 

The president called on the representative from the Council of Great 
Britain and Ireland, Miss Hulme. 

Miss Hume: Sisters, it is with mingled feelings that I stand before you to- 

day to bring you the greetings from your sisters in England. We are meeting 
in this sheltered spot to confirm the sisterhood that makes us one, but the absent 

ones, the nurses of America, as of England, went where the need is greatest on the 

fringe of the battle plain. The greeting that I bring you here is as nothing com- 

pared to the welcome we give to those who have come over seas to help us in our 
hour of need and sore distress. A wide gulf separates us from the past, from our 
last glad reunion. Seas of blood roll between then and now and many landmarks 
of kindness and goodwill have been uprooted, but through all the blindness, cru- 
elty and passion of war, there still lives the spirit that would heal where others 
have stricken, that would bind where others have severed, and to that band the 

great nursing sisterhood has ever belonged. And I am sure I may say that we 
are all glad to remember that in the past we have met in good fellowship, not 
only in Buffalo, London and Paris, but also in Berlin and Cologne. Nothing can 

be more hopeful for the future than the fact that in spite of the present turmoil 
of the world your great nation has conceived and carried through this wonderful 
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Festival of Peace; has reared these magnificent buildings to celebrate the tri- 

umph, not of man over man but of man over the brute forces of nature. It is 
like a breath, no, like a great wind of hope lifting the cloud of doubt and dismay 

that at this moment wraps the world. When the dawn of a new day breaks and 

when peace and charity are again restored to us, then we trust that the sisterhood 

of nursing may be one of the bonds that will once again unite the nations of the 

world. May that day come soon, but now and always, we, the nurses of Great 
Britain and Ireland, greet you in the bond of sisterhood, the bond that binds 

nurses o’er all the earth. 

Miss Cooke then called on Miss Kent, the second delegate from 

England, who responded. (Miss Kent’s paper was not included with 

the minutes of the convention.) Miss Arstredes of Holland was then 

asked to speak. 

Miss ArstreDEs: Although not having communicated latcly with the presi- 
dent of the International Congress for Holland, I feel sure to express her ideas in 

stating the following: Miss Lanschot Hubrecht representing the Dutch Nursing 

Organization, Nosokomos, infinitely regrets not being able, on account of the war, 

to attend the meeting at San Francisco. It will interest you to hear that con- 
ditions in Holland for nurses have these last few years greatly improved, mainly 
with regard to reducing the hours on duty. In the best hospitals these have been 

brought back to nine to nine and one-half and twenty-four hours off every 

week. We are trying to get state registration but so far have not been success- 

ful, several authorities not being in favor of it. However, some day we expect 
this law to be passed. I am glad to be able to take back to my country many in- 

teresting methods and ideas I gathered during my short stay here. We are look- 
ing forward to the day when the International Congress of Nurses will meet in 

Holland. 
Miss Hunter: The Australian Trained Nurses’ Association which was founded 

in 1899 with a mere handful of nurses, of whom I was one, numbers now in round 

numbers 4000. ‘This practically includes all the trained nurses of Australia with 

the exception of those belonging to the affiliated association of Victoria, num- 

bering about another 2000. It has been interesting to note the gradual but 

steady increase of the Australian Trained Nurses’ Association in size, strength, 

efficiency and power, and I think it speaks well for the organization of this associ- 

ation that it can well and efficiently control hospitals and the training of nurses 
over such a large area; an area nearly as large as that of the United States. There 

is one system of training; one standard of efficiency; and one examination. Each 

state has its own council and as far as possible governs its own affairs, but is 
responsible to the parent association, which is in New South Wales. The work of 
the Association in connection with the training of nurses begins before they enter 

the training school, as they have to satisfy an educational committee in each state 

as to the standard of their general education, and if they cannot produce a cer- 
tificate which sufficiently proves that they have attained the required standard 

they must pass a special educational examination held by the Association. Every 
training school reports annually to the council of the Association in its own state, 

a complete record of its pupils, each pupil nurse’s career, from the date of her 
admission to the nursing staff of the hospital. This report includes the number 

of days she may be absent from duty other than those allowed for rest and 
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recreation; the number and subjects of lectures given and attended; all exami- 

nations held and the results; the daily average number of patients and medical 

cases in the hospital, etc. When the pupil nurse has completed her term of 

training, has attended a given proportion of lectures and passed all exami- 

nations set by the hospital, and these examinations must include one on invalid 

cookery, she is eligible to sit for an examination held by the Nurses’ Association 
and if successful in passing, is admitted as a member of that Association. These 

examinations are held every six months and take place simultaneously in the 
different examining centers in New South Wales, South Australia, Western 

Australia, Queensland, Tasmania and Fiji. The examinations include a written, 

a practical and an oral section. The written papers are all examined by one 
board of examiners in each state. There are 132 hospitals registered as having 
training schools under the rules of the Australian Trained Nurses’ Association, 

the terms of training being three, four or five years respectively, according to 
the size of the hospital. The Association publishes a register of members, giving 

full details of training and experience; this register is published every second 
year. A journal is published every month and this and the register are sent to 

all members of the Association. The annual subscription is half a guinea ($2.50). 

The Association has reciprocal agreements with Victoria, New Zealand, and 

the Transvaal, all of which hold uniform examinations similar to ours and admit 

our members without further examination. We regret that Australia has not 

yet been able to join the International Council of Nurses, owing to the fact that 

the Council willonly admit Australia as a whole. The Australian Trained Nurses’ 

Association would have joined long ago but the difficulties caused by distance 
have hitherto prevented any council being formed which would represent both | 
the Australian, and the Victorian Association. Both associations would prob-— 
ably join without any delay if they could do so without the complicated machinery 

of a joint board. Regarding the war, Australia has sent with her troops, two 

complete medical units: doctors, nurses, orderlies, dispensers, carpenters, cooks, 

fully equipped to accommodate 1640 patients. The Australian Voluntary Hos- 

pital, maintained by subscriptions from Australians, is also staffed by Australian 

nurses and doctors, and a very large number of Australian nurses are also in the 

service of French and English and Belgian hospitals. The government of Austra- 

lia has undertaken to send another 100 nurses for service with the Imperial 

Government. 

The president then asked for the report of the Doard of Directors 

of the American Nurses’ Association. 

SECRETARY’S REPORT 

(Read by Miss Deans) 

Meetings of the Board of Directors have been held in St. Louis, April 29, 1914; 
in New York, January 19, 20, 21 and 22, 1915; and in San Francisco, June 20, 

1915; at the St. Louis meeting committees were appointed for the coming year. 
At the New York meetings, reports were received from committees, arrangements 

for the California meetings were made, and several conferences were held in regard 

to the proposed revision of the by-laws. It was the sense of the board that the 

incorporation should be retained in New York State. At the meeting on January de 
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21, the directors decided to pay the indebtedness of the Association to the Journal 
Company for journal stock and to take up the notes for the same. The appli- 
cations of 37 associations were considered and 30 were accepted, as follows: 

Alumnae associations—Biedler and Sellman, Bradford, Burbank, Burns, Calumet 
and Hecla, Columbia, Corning, Ensworth, Frankford, Hebrew of Baltimore. Jack- 

son, Kane Summit, Lancaster General, Lutheran of Ft. Wayne, Mary Hitchcock, 

Mercy of Pittsburgh, Mt. Carmel, Newark German, Speers Memorial, St. Joseph’s 

of Baltimore, Denver, Providence and St. Joseph, St. Louis Mullanphy, St. Luke’s 
of Spokane, Syracuse Women and Children, and Touro Infirmary; County Associ- 
ation, Copper County; State Associations, Arkansas and Montana. At these 
January meetings conferences were held with the boards of directors of the 
National League of Nursing Education and the National Organization for Public 
Health Nursing. At these joint meetings plans for the convention were made. 

’ It was decided to change the date of the convention to June 20-26, in order to have 
it coincide with the dates of the conventions of the American Medical Association 
and the American Hospital Association. It was also decided to invite these two 
associations to be the guests of the nursing organizations at an educational meet- 
ing to be held in the Greek Theatre, Berkeley. It was decided to abandon the 
idea of presenting funds for a memorial to Florence Nightingale and to return to 
the donors the money which had been given toward the expenses of the Inter- 
national Congress which the war had prevented. Resolutions were prepared to 
be sent to the National Council of Nurses in England expressing appreciation of 
their protest against the acceptance of amateur and untrained women for army 

nursing and to our Department of Commerce and Labor, asking that trained 
nurses be classed with professional people. The resolution sent to the National 
Council of Nurses in England has received no acknowledgement. The resolution 
in regard to the classification of trained nurses by our Government was sent first 
to Secretary Redfield of the De Department of Commerce who explained that ip. the 
census, nurses are classed as professional people, but that the Immigration 
epartment, to which our resolution referred, is in the Department of Labor. 

The resolution was then sent to Secretary Wilson of the Department of Labor, 

who referred it to one of the officials of the Immigration Department, who quoted 
the present ruling in regard to nurses and gave no hope of a change. The joint 

—y boards discussed the question of national headquarters and decided that such 
headquarters were desirable. 

At the directors’ meeting, June 20, eleven applications were considered and 
nine were accepted, as follows: Alumnae Associations—Bethesda, St. Paul, 
Minn.; Epworth, South Bend, Ind.; German Deaconess, Cincinnati; Providence, 
Detroit; Muhlenburg, Plainfield, N. J.; Northern Pacific, Brainerd, Minn.; 

St. Mary’s, Minneapolis; County Association—Duval County, Florida; State 

Association, Utah. 

The ruling of the Red Cross that no nurses would be accepted for enrollment 
who were not members of the American Nurses’ Association has given a great 

impetus to the applications for membership in our Association. During the 
past year 65 applications have been under consideration and in addition 15 blanks 

have been sent out which have not yet been returned. Of these 65 applications, 

39 have been accepted, making the present membership of the Association as 
follows: Alumnae Associations, 225; County or City Associations, 50; State 

Associations, 40; National Associations, 2; Permanent Members, 191; Charter 

Members, 20; Honorary Members, 7. We have lost during the year, by resig- 
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ournal 4 nation, 2 alumnae associations and 7 permanent members. One county associ- 

appli- ation has gone out of existence. We have lost 2 permanent members by death, 

Hows : = Isabel McIsaac and Annie Rhodes. We have gained 11 permanent members. 

dumet (Signed) KatHartngE DeWitt, Secretary. 
Jack- a 

heock, 4 The report of the secretary was approved as read. 

_ a The treasurer, Mrs. Twiss, read her report, as follows, explaining 

sont 3 first that it covered thirteen months, as last year’s convention was 

these held early in April and the fiscal year closes on April 30. 
f the j 

‘ublic TREASURER’S REPORT 
nade. 3 

have j GENERAL FuND 
ation 
e two Receipts 

neet- q Balance April 30, 1914 $3,942.71 

n the « Dues, alumnae associations 
rn to f Dues, state associations 
nter- ‘4 Dues, city and county associations.....................+5 

ed to 
on of 
irmy & 500 programs paid for by the National League of Nursing 

ined 4 Education 
onal a 500 programs paid for by the National Organization for 

tion i Public Health Nursing 
first F One-third miscellaneous expenses of St. Louis convention 
the ‘ by National League of Nursing Education 
tion Miscellaneous expenses of St. Louis convention by Na- 

bor. 3 tional Organization for Public Health Nursing....... 

bor, One-half rent of Odean Hall by National Organization 
for Public Health Nursing »ted 

oint One-half expense reprints of Dr. Emerson’s paper. ....... 

uch Expressage on figure and horse (Red Cross), St. Louis... 

Returned from Secretary of State 

and q Received from Mary M. Riddle, Treasurer of American 
Journal of Nursing Company 

Loan to Florence Nightingale Committee, returned on 

account 

Annette Alison, Secretary International Committee, 1915. 

Contributions for expenses of International Congress..... 

Disbursements 

Incidental expenses of St. Louis convention 

Speaker at convention 
Expenses of officers and directors at St. Louis convention 
Rent of Odean Hall for Sunday service 

Stenographer, annual meeting, one-third share 

44.11 

52.50 
3.12 
3.75 
2.40 

1,549.00 

257 .00 
320.00 
504.00 $8,445.78 
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Programs, 2000, ordered by chairman of program committee......... 

Programs, 500, ordered in St. Louis 

Printing, stationery, office supplies 

Postage, telegrams and expressage 
Mary C. Wheeler, chairman Central Bureau 

Executive committee 
Office expenses, typewriting, etc., for officers 

Bond for Treasurer 
Typewriter for secretary 
Chairman of by-laws, Sarah E. Sly 
Chairman of re-incorporation, M. Margaret Whitaker 

Chairman of program committee, Martha M. Russell 

Chairman of grouping states, Mary E. Gladwin 

Rent of safe deposit box 

One-third share of publicity man at St. Louis 

Auditing treasurer’s books 
Salary of general secretary 
Salary of treasurer 

Flowers sent to Japanese nurses 
Dues to American Association for Study and Prevention of Infant 

Mortality 
Dues to Society for Study and Prevention of Tuberculosis 

Office furniture for secretary 

International Congress Committee, 1915, Annette Alison, Secretary.. 

Returned to members and alumnae associations, pledges given for 

expenses for International Congress 
Loaned Florence Nightingale Memorial Fund Committee 

Secretary of State, information about charter 
Cheque returned for pass book 
Lawyer’s fee 

American Journal of Nursing Company to redeem notes for purchase 

Dues returned to permanent members and alumnae associations 

Exchange in cheques 

Total disbursements 

Total receipts 
Total disbursements 

Balance May 1, 1915 

Assets 

Cash on deposit in New Netherlands Bank, General Fund........... 
Cash on deposit in Farmers Loan & Trust Company, Nurses’ Relief 

8 bonds, Nurses’ Relief Fund, New Netherlands Safe Deposit Vault, 

par value 

SSSSGSERESE 
> 

Reprints of Dr. Emerson’s 6.25 
132.25 

30.75 

316.83 
239 .60 

124.00 

524.82 4 

202 .85 
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ka 

7.00 
11.24 

| 

3,852.94 
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2 certificates of stock, Nurses’ Relief Fund, New Netherlands Safe 

6.25 American Journal of Nursing Stock, New Netherlands Safe Deposit 

6.83 $27,343.39 
9.60 M. Louise Twiss, R.N., Treasurer. 

4.00 Audited and found correct, 
4.82 SELDEN R. Hopkins, 

Certified Accountant. 

on The treasurer’s report was accepted as read. 

3.92 Nurses’ RevieFr Funp 
4 

Receipts 

67 Contributions, as reported through the JouRNAL..................... 1,197 .50 

.00 

.00 

L. A. Giberson, Executive Meeting, January......................... 21.60 

00 Calendars, De Lone Ehmling Co., 1915.................cc0scccceceee 2,510.76 

00 North Carolina State Association, Benefit number 1.................. 120.00 

$4,792.22 

3 of stock, par Walae.. 2,000 .00 

$13,852.94 
M. Lovisse Twiss, R.N., Treasurer. 

Audited and found correct. 
5 SELDEN R. Hopkins. 

C.P. 

The report of the Relief Fund was accepted as read. 
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REPORT OF THE BOARD OF DIRECTORS OF THE AMERICAN 
JOURNAL OF NURSING COMPANY 

By Ciara D. Noyss, President 

I shall not attempt to give more than a brief résumé of the work done by the 

Journal Company or the editorial staff during the past year. Any form of business, 
no matter how small, in order to become either a financial or literary success, 

must have back of it, some individual or group of individuals willing to work 
for it. The Journat and its affairs is not a small matter. It is really a very 

important business venture and its board of directors and office staff during these 

two years of reconstruction, have been taxed to the utmost to secure its estab- 
lishment upon a sound financial basis. For obvious reasons, we think it best 
-not to read the treasurer’s report ina general meeting; any member of the associa- 
tion, however, is privileged to ask the treasurer for such information as she may 
desire upon this point. It gives me pleasure, however, to inform you that we are 

_entirely free from debt, that we have reduced the capital stock and thereby can- 
celled the debt of approximately $1600, owed by the American Nurses’ Associa- 
tion to the Journal Company. We have also brought the capital stock up to 

its full amount. We have paid an indebtedness to the printer for excess pages. 

We have appropriated a larger sum than usual for circularizing, in order to 

increase our subscription list, and I am sure you will be glad to know that 

we have found it possible to increase the salary of Miss Palmer, the editor 
in chief and of Miss DeWitt, assistant editor. After their many years of faith- 
ful service, it was a genuine pleasure to find that we had sufficient money in our 
treasury to enable us to do this. There are many other things that the Journal 
Board would like to do, but the question is: What are the members of the Asso- 

for its support. { It is said that about 30,000 nurses are members of this Associa- 
tion. How man}of them aresubscribers? . . . The editorial staff may work, 
the board of trustees may work, but the individual member must also work, in 

order to make the JouRNAL a success. We need more than your subscription, we 
need your moral support, your interest and your literary and news contribution. 

It will only be through loyal unity of thought and purpose that we can ever hope 
to make our Journat the real force in our association that it should be. 

ciation going «(ioe the Journaut. It is theirs, and upon them it must depend - 
I 

The report of the president of the Journal Company was accepted 

as read. 
The editor of the JouRNAL was then asked to speak. 

Miss Pater: I have been going across the country since the eighth of May, 

taking an unusual route, and asking for the privilege of speaking to the pupils 
in training, especialiy to the senior classes, with the older graduates present if 
they saw fit to come. In Chicago we had 450 senior pupils in one room. I have 
been with them at their banquets and on their trolley rides and I feel very strongly 
that, with deference to those who have done so much for the JourNAL, the future 
of our profession is in the hands of these younger people; and they must be trained 
properly to assume the responsibilities when they go outside. So it comes back, 
in this as in everything else, to the superintendent of the training school. If 
things are as they should be, they will send pupils out from the schools familiar 

with the work which is before them. Inform them of what their obligations are 

| 

i 



American Nurses’ Association 913 

and get them to enjoy the Journat while they are in the school; if they do that, 
they will, I believe, go on subscribing for it when they go outside. I found these 

young people were tremendously interested in the story of the development of 

the JouRNAL, in the way we began business and the way it had been brought to 

its present condition and then in the fact that they will be the owners of it when 
we older women are gone. It comes to them as something new. Now, if each 

superintendent would take up this matter with her pupils before they go outside 
and make them feel that they will have the future JourNAL in their hands and that 

they are its owners, that they must support it, that they must contribute to it, I 

believe we would have a greater JouRNAL in the future than we have had in the 

past. 

REPORT OF THE NOMINATING COMMITTEE 

ANNA M. ROTH, Chairman 

(Read by Miss Deans) 

Please accept the following report of the work done by the Nomi- 

nating Committee for the present year: 

Nominating blanks mailed were to 

National associations 

State associations 

City and county associations 

Alumnae associations 
Permanent members 

Charter members 

Total number 

Of this number 7 blanks were returned for better addresses, 3 of which were 

sent to new addresses. 

Nominating blanks received from 
National associations 
State associations 

City and county 
Alumnae associations 

Permanent members 

Charter members 

Total number of blanks received 

Of this number there were cast for 

President 173 votes ree 

Director for 3 years......... 345 votes 

Director for 2 years......... 344 votes Se ee 

Director for 1 year Blank votes to to 
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There were received by the chairman after January 1, 1915, 18 blanks which 

were not counted, and after having sent the blanks to the balance of the Nomi- 

nating Committee, the chairman received 13 blanks, which were not counted; 
blanks were received as late as April 3. One duplicate blank was received which 
was not counted, and 1 blank was received from an association which is not 

eligible. 
The count of votes was verified by each member of the Nominating Com- 

mittee and they declare the highest number of votes to be cast for the following 
who have consented to allow their names to appear on the ticket: 

President—Anne W. Goodrich, New York; Second nomination from the floor. 

First Vice President—Adda Eldridge, Illinois; Elizabeth Cocke, Virginia. 

Second Vice President—Agnes G. Deans, Michigan; Retta Johnson, Texas. 
Secretary—Katharine DeWitt, New York; Mary S. Sims, Pennsylvania. 

Treasurer—Mrs. C. V. Twiss, New York; Second nomination from the floor. 

Director for three years—Jane A. Delano, District of Columbia; Mary A. 

Riddle, Massachusetts; Mrs. A. C. Hartridge, Georgia; Mrs. J. E. Roth, 

Pennsylvania. 
Director for two years—Margaret Dunlop, Pennsylvania; Mathild Krueger, 

Wisconsin; Marietta B. Squire, New Jersey; Ella P. Crandall, New York. 
Director for one year—Lydia A. Giberson, Pennsylvania; Mary C. Wheeler, 

Illinois; Dr. Helen B. Criswell, California; Anna C. Maxwell, New York. 

The report was accepted as read. 

Nominations from the floor were called for and in response Gene- 
vieve Cooke was nominated as a director to serve for three years and 

Margaret McKinley of St. Louis for director to serve for two years. 

The president then appointed as tellers: Margaret Montgomery of 
Philadelphia, Minnie H. Ahrens of Chicago, Louise Perrin of Denver. 

The president also appointed the Committee on Resolutions, as 

follows: Effie J. Taylor of Baltimore, Lydia A. Giberson of Philadel- 
phia, Sarah J. Graham, of New York. 

After the reading of announcements by the secretary pro tem, the 

meeting was adjourned. 

MONDAY EVENING, JUNE 21 

GENERAL SESSION OF THE THREE NATIONAL ORGANIZATIONS 

Genevieve Cooke, president of the American Nurses’ Association, 

presiding. 

The session was opened with prayer by Rev. J. Wilmer Gresham of 

Grace Cathedral. 
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ADDRESS OF WELCOME 

MRS. FREDERICK G. SANBORN 

President of the Woman’s Board of the Exposition 

Really, this should be the mayor who is giving to this fine body of 

people an address of welcome. I know, and you know, that I cannot 

extend to you the keys of the city, but I can extend to you a greeting 

from the women of San Francisco and I think I may also extend you a 

greeting from the Exposition directors of California. It has been the 
hope of everyone connected with the Exposition that many great bodies 

of earnest people doing work in this world should come to us for this Ex- 

position; and hundreds and hundreds and hundreds of them have been 
here or arecoming. We are to be here during this year of 1915, a clear- 

ing house for the thought of the world, of that there is no question, and 

also the clearing house for the accomplishments of the world. The 

day has gone by when people, no matter what their worldly means may 

be, count for much unless they are workers in this world; and the great 

bodies of workers are coming here. It is with pleasure that I greet 

this great body of people. 

We are about to commemorate the greatest event, the greatest hu- 

man accomplishment, the greatest constructive work of our day; and 

I do not need to tell these women that that would have been impossible 

of accomplishment had it not been for the work of Colonel Gorgas and 

those affiliated with him, and his fine body of nurses and the work they 

accomplished upon the canal. They were part and parcel of the work. 

We are hoping that he will be with us before the Exposition is over. 

Now, I should like, if you care to hear it, to tell you something of the 

work that the women of California are doing for their Exposition. I 

do not think I need to tell you that we are very proud of the accomplish- 

ment of this Exposition. We are proud of the men who thought of it, 

and proud of the men who had the courage to think of it when San 
Francisco seemed to have gone off the map. It was done, and we are 

very proud of the kind of work that has been done. I was very much 

amused when a little lady said to me recently that some foreigners who 

were here and who spoke most appreciatingly of the Exposition, de- 

plored the fact that it was in California because they feared that Cali- 
fornians would not appreciate it. She replied “But Californians built 

it.” And so when we found that we were really going to have an Ex- 

position, the women of California appointed a committee of incorpora- 

tion, in order that we might be financially and legally responsible and 

then we made our tender to the Board of Directors of the Exposition. 

We were organized, and we told them that any activities initiated by 
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ourselves we should finance ourselves. I fancy that sounded exceed- 

ingly good to a body of men who were trying to build a fifty million dol- 

lar exposition with but seventeen million and a half. Up to this time, 

Ladies, we have had not a penny either from the government, the state, 

the county or from the exposition directors. The women of California 

themselves have financed their undertakings. I won’t say that we 

have accomplished everything but we have accomplished some things. 

We believe that a very important thing was not only to extend hospi- 

tality to people who came here but to make it safe for people to come 

here. We did not want to duplicate the experience of the other Expo- 

sition cities. We are told very sad stories of the loss of the girlhood of 

our nation in the other Exposition cities. We knew that many of 

them would leave their homes and come to this city for work and so 

we tried to find out if any organization existed here which would be 

in the nature of a travellers’ protection. The Young Women’s Chris- 
tian Association was doing the travellers’ aid work and an excellent 

work, but we decided that unless we could put the responsibility upon 
them, it would still remain with us; so we issued a call for the forma- 

tion of a travellers’ aid society, and, as a result we today have thirty- 

four travellers’ aid workers meeting people daily. We have been in- 

vestigating for two years the hotels and homes and boarding houses 

and we are prepared to tell everyone where to go, where they can have 

the proper kind of homes. I think the only way one can tell about the 
result of such work is in the fact that we hear very little or nothing 
about people going astray or being lost. This is not work that you 

can say very much about. It is a preventive work and not rescue 
work. In two weeks of the past month, more than three thousand 

people were met and cared for. 

Then, when the Exposition finally decided about the plans for the 

California building, the men came to us and asked if we would furnish 

and maintain that building. It is furnished, we are maintaining it, 

and we hope to do so to the end of the period of the Exposition. 

In addition to that we have extended courtesies to all the ladies 

and many of the gentlemen who have come here officially connected 

with Exposition work; to the foreign commissioners and their wives; 

the state commissioners and their wives; the representatives of the 
different governments and of the different states who have come here 

before the Exposition opened. 
We organized the women of fifty-seven counties of this state. We 

have omitted one small place where I believe they have but one hun- 

dred and seventy-four people and we have not been able to organize 

in that county. 

| 
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But after all, no matter how great an Exposition we may have, 

California is Exhibit “A.’”’ That is what most people come to see; and 

we have it arranged so that courtesies will be extended to people out- 
side of this Exposition City. We told the ladies who came to the Expo- 

sition that a place should be provided for the California women who 

were helping in this work and consequently a part of the California 
Building was provided, has been furnished and is being used by the 

women of California who joined the work. We are issuing courtesy 

cards to the ladies who come from elsewhere to use that part of the 
building. I brought cards this evening and they will be issued to ladies 

who are not residents of this state. 

We thought we had to be very careful about the granting of con- 

cessions and about the decency in the amusement concessions. We 

thought it was too bad to ruin the dignity of a great exposition by a 

lot of miserable little things of which we should all be ashamed, and I 

think in comparison with the other expositions we certainly have a 

very decent Midway or Zone. 

I hope you can arrange in your sessions to give us one afternoon. 

If you will come, the California Board will give a reception in the af- 
ternoon for this Convention. You know that you really belong to us. 

You were the first body of people, as an International Convention, to 

send us word from Cologne two years ago. You were the first body 

of people to whom we ever addressed anything, asking that you come; 

and when we promptly had a telegram accepting our invitation, the 

people felt that when you came you should certainly be our guests. 

So we feel a particular interest in you. We have invited others since, 

but you were the first to be invited to California. 
On the west of the Exposition is the great hospital of the Presidio, 

the government hospital. It has been added to from time to time, 

but the first Christmas, I think, there were about three thousand men 

there, and a lot of those boys were dying of home sickness, so we decided 
that we would try to make Christmas merry, and had a little Christ- 

mas tree for those that were up and gifts for the others. We asked the 

nurses who could reach them so much better than we, to find out from 

each man what he would like. 
One poor old man wanted a book “with pictures of auld Ireland in 

it.” We could not find one, there was not an illustrated book of Ire- 

land in all the shops, so we put a notice in the Press. It was copied all 

over the West and Northwest, evidently, because we received twenty- 

three illustrative books of Ireland, and on Christmas morning when we 

went to take Pat his little Irish library, tears rolled down his cheeks and 
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he said, “Pshure and you could not chase me out of this country now, 

but God bless auld Ireland just the same.” 
And so you will go back to your homes but I hope you will remem- 

ber us in California, and maybe you will come back, and we will be 

just as glad to see you the next time as we are now. 

RESPONSE TO ADDRESS OF WELCOME 

ANNE W. GOODRICH, R.N. 

It is my very great privilege to express on behalf of our organizations 

now in congress assembled our deep appreciation, not only for your 

cordial welcome, but of the opportunity of holding our conference in 

this beautiful city, and at this time when to celebrate one of the great- 

est engineering feats of the age you have gathered together treasures 

from all parts of the world and have placed them in a setting whose 

beauty, through the genius of man and nature’s abundant loveliness, 

will perhaps never be surpassed or even equalled. 
It was, as you know, our purpose to hold at this time, not only a 

National but an International Congress. We rejoiced that the Third 

Triennial Congress should have fallen upon this year, and that we too 

should have gathered together from many nations (Great Britain and 

Ireland, Germany, France, Sweden, Denmark, Finland, Holland, China, 

Japan, Australia and Canada), those deeply concerned in the upbuild- 

ing of our profession throughout the world. 
Alas, the great tragedy that is being enacted on the other side has 

made such a congress impossible. At the opening exercises of Colum- 

bia University last year, President Butler said, with both bitterness 

and sorrow, “‘the great scholars that were to have been with us this 

winter will not be here; they are on the other side killing and being 

killed.” This, thank God, we do not have to say but rather can we 

say those who were to have been with us this year, not only from other 

nations, but of our own, giving us of their wisdom and experience and 

stimulating us by their presence are, regardless of nationality, binding 
the wounds of the injured and fighting pestilence and famine, giving 

of their time, strength and even of their money, to repair in such meas- 

ure as they can the terrible devastation that the appalling remnant 
of the barbaric legalized manslaughter has precipitated in such an 

overwhelming degree. Inspired as we would have been by their pres- 

ence, their absence is still more inspiring. Never were we so interna- 
tionally united, for across the great distance that separates us comes 
their silent testimony to the place that has been assigned to our pro- 

fession in the service of humanity. Again our attention is called to 
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the fact that our calling knows neither day nor night, neither creed, sex, 

color or nation, war or peace, and again isemphasized the fact that serv- 

ice so weighted with opportunity and responsibility cannot be fitly 

rendered to humanity unless all avenues whereby a thorough and com- 

prehensive technical and theoretical preparation may be acquired are 

opened to those seeking to prepare themselves for this service. 

If in the face of this needless crippling and waste of life that has 

made our efforts to preserve life seem puny, futile and altogether una- 
vailing, our courage has not faltered and our enthusiasm has not become 

diminished, here in San Francisco we have found renewed inspira- 

tion as we look at the waste land that has been converted in afew months 

into a marvel of loveliness, as we walk through the streets of this won- 
deful city that in a brief nine years has risen out of the ashes to which 

it was reduced by a terrible fire and the convulsionsof nature. Weface 

the future full of hope and courage, and again bend our energies to 

leave a sound, educational foundation for the future generations of 

nurses whose services will never be more greatly needed than in the 

years which will follow this great war. 

We believe that the state and even the nation should assume some 

responsibility in the preparation of this servant whose services are so 
wide, and if a healthy people is her greatest resource, she would be 

justified in placing at the disposal of our students of nursing every edu- 

cational opportunity. We shall not rest until the institutions of learn- 

ing and the institutions for the sick have opened their doors to our pro- 

fession and until there is required of every nurse a definite evidence, 
through a licensing examination, that she is equipped with the thor- 

ough scientific preparation through which only she can can render a 

complete service. 

ADDRESS OF THE PRESIDENT OF THE AMERICAN 
NURSES’ ASSOCIATION 

GENEVIEVE COOKE, R.N. 

Members of the American Nurses’ Association and guests, I wish 

that you might know with what pleasure the nurses of California have 

looked forward to this convention week and to the stimulus which we 
confidently expect to gather from the papers, and from the discussions 

to be held. Never before have we had the privilege of welcoming to 

California the National League of Nursing Education, the member- 
ship of which is made up from the teachers in our profession, meeting 

at this time in twenty-first annual session. Also for the first time we 

are honored with the presence of the newest of our national organiza- 
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tions, namely the National Organization for Public Health Nursing, 

now holding its third annual session. 

Three short years ago a message was flashed from the Old World 
which brought joy to the members of the California State Nurses’ As- 

sociation and which filled us with enthusiasm. The message was that 

the International Congress of Nurses in session at Cologne had ac- 

cepted California’s invitation to meet here in San Francisco in June, 
1915. Then came acceptance from the American Nurses’ Association, 

from the National League of Nursing Education, and from the Na- 

tional Organization for Public Health Nursing. There is no occasion 
for me to dwell upon the heart-rending calamity to the human family, 

which has made our International Congress an impossibility. There 

is no individual in this great audience who is not seriously affected 
through the knowledge of the continuous slaughter in our parent coun- 

tries. Many members of our International Council who but one short 

year ago were anticipating with so much pleasure the wonderful con- 

gress planned, have for weary, weary months, been serving the cause 

of humanity in those blood stained countries. But looking beyond the 

present sorrows and separations, two members have come to us from 

England, one from Holland and one from Australia to meet with our 
International president and charter members in executive session, for 

the sole purpose of maintaining the continuity of the Council, so to 

proceed with its unifying work some years hence when peace may again 

be upon earth. Inadequate as the numbers of nurses may be to succor 

more than an infinitesimal fraction of the precious lives now being sac- 

rificed in battle, it is some small consolation to realize that even the 
simple title Nurse means one who protects, one who nourishes, never 

one who destroys. 

The nurse of today is educated by widely different methods and to 

meet widely different demands from those of yesterday, and to lay a 
wise and adequate foundation to efficiently equip the nurse of tomorrow, 

is one of the serious problems which concerns our teaching body, and 

our far-seeing sympathetic associates and medical officers. We may 
indeed be thankful that in the education of the present-day nurse, a 
wider interpretation of this simple title prevails, and whether the de- 

mand for service today calls her to the private home or to the hospital, 

or to serve in time of general calamity, such as earthquake, fire, flood, 

or to succor the wounded on cruel battle fields, the ministrations of 

the true nurse may be anticipated not only with a confidence that she 

possesses technical skill and the experience which makes her the chief 

assistant to the great surgeon, but also with trust and belief that in 

her experience in the School of Life, she has come into possession of 
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that knowledge and sympathetic understanding of souls in distress, 

which fit her to be the chief assistant to the Great Physician. 

We must all in time come to recognize the truth of the statement 

that the development of a soul is not a peaceful process like the growth 

of a plant. The realization of a divine purpose within ourselves, we 

are told, is not in obedience to a tranquil necessity. Forever there is 

conflict between high ideals and low standards, a wrestling with the 

principles of evil; hand to hand, foot, to foot, every inch of the way must 

be disputed. It is thus in our struggle for lifting the nursing profession 

to higher efficiency. 
Consider if you please, the promise that awaits the service to hu- 

manity if in some future time the majority of the young women who 

yearly graduate from our schools of nursing shall begin their public 

service not only with full technical knowledge and practical experience 

in the principles of nursing, but with their early ideals unshattered and 

their faith strengthened. 

One of the problems long under consideration by our profession is 

how we can best serve the people of moderate means, that large ma- 

jority of self-respecting home people who are the real bone and sinew of 

every country. One organization has suggested as a possible solution 

of this problem, the grading of nurses into First, Second and Third 

Classes, in accordance with the proved efficiency of each. Under such 

a plan would it not be logical to assume that the nurse of greatest skill 

and experience should be assigned for care of the patient who is in the 

hands of a second or third rate physician or surgeon, in order to insure 

the life of the patient? On the other hand, when one considers the as- 

signment of a correspondence-school product or any other untrained, 

poorly-equipped woman to care for the patient of a first class skilled 

physician or surgeon, are we not at once confronted with the fact that 

all the skill of the greatest surgeon is set at nought and the patient’s 
life placed in jeopardy by so doing? 

The question is, Shall we have one good standard? If not, to whom 

then shall the second and third rate nurses be assigned? 

ADDRESS OF THE PRESIDENT OF THE NATIONAL 

LEAGUE OF NURSING EDUCATION 

CLARA D. NOYES, R.N. 

By the swift but sure flight of time, 1915 has arrived, a date des- 

tined to be weighted with deep significance to the entire world and to 

which our nursing organizations, National and International, had 

looked forward with eager anticipation. We have come with a definite 
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desire to see and learn, for California has long been held like “ Apples 

of gold in pictures of silver” in our imagination. At the risk of being 
tiresome I repeat that which has already been said by Miss Goodrich 
and Miss Cooke. Our pleasure, nevertheless, is tinged with sadness 

and regret, for we had expected to meet with us, at the International 
Congress of Nurses, our sisters from foreign lands, some of whom, even 

now, as I, in this peaceful land, write, together with many of our own 

members under the banner of the Red Cross, are nursing the sick and 

wounded soldiers and lending aid and assistance to the stricken people 

in a land laid waste by the most cruel and devastating war the world 

has ever known. 

, We, who teach our pupil nurses that all life, even when apparently 

the most degraded or the most fragile, is worthy of our most tender and 

sympathetic care, lest in that life the spark of some great and brilliant 

intellect may already be burning, cannot view this wholesale slaughter, 
even from a distance, without great anguish of mind. We are particu- 

larly sympathetic with our English sister nurses, for not only have they 

met with defeat year after year in their effort to secure proper registra- 

tion laws, with the hope of correcting some of the crippling conditions 

existing in that country, but they have been further humiliated and 

belittled by seeing the unskilled and untrained lay worker from all 
grades of society quite generally made responsible for the nursing of 

the sick soldier in the present conflict. We, who have viewed this ex- 
traordinary situation from afar, have rubbed our eyes and wondered 

if we have been sleeping and had dreamed that a Florence Nightingale, 

some fifty years ago, had risen to the rescue of the English soldiers and 

subsequently’ laid the foundation of modern nursing. Let us not be 
too complacent, however, for although we are grateful for our splendid 

nursing organizations, our unity and solidarity, our registration laws, 

weak and feeble as some of them may be, our Red Cross Nursing Service ; 

our Army and Navy Corps; our Department of Nursing and Health at 

Teachers’ College and lastly, but always first, our schools of nursing 

and the recognition and respect that is universally granted to the grad- 

uate from such, we know not how well our unity would stand, should it 

be subjected to similar pressure. Far away from the field of action as 

we are, and without the same compelling and disorganizing excuse, we 

have seen theterm “nurse” and the duties of such assumed by American 

women of all ages and social standing both in the past and at the pres- 

ent time. Nay more, during the present conflict they have pressed to 

the front, and with much ostentation and newspaper notoriety, have 

proclaimed themselves as war nurses. 

We, who are interested in the larger schools of nursing have been 
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besieged by young women, with strong social backing and evidence of 

medical support, hardly out of their teens, who wanted a few weeks in 

our wards and dispensaries, in order, as one said, “to get an idea of how 

a ward was conducted” but above all things to “learn bandaging.”’ 

One would think that all the secrets of nursing lay tightly wound in 

a roller bandage. Far be it from any of us to discourage or belittle the 

effort of the lay woman in whatever legitimate way she may at such 

a time elect to serve. Such desire should be fostered and encouraged, 

but we should stand firmly against the assumption by any untrained 

lay person of the title, uniform or professional duties of the properly 
prepared nurse. Through the protection of our schools, our profes- 

sional rights and duties, we should protect the community, both in 
peace and war, fromcharlatanismand quackery. Are we,as a profession, 

sufficiently unified to accomplish this? 
This can best be answered by a careful analysis of the foundations 

upon which our schools of nursing are resting, for upon the schools, the 

future of our beloved profession is depending. Unendowed, depend- 

ent upon the hospital with which they are connected for support, they 

cannot be considered as true educational institutions, for it is a well 

known fact that all such require money in order to live. Indeed some 

of those on boards of control of hospitals unhesitatingly say that the 

school for nurses is only a department of the hospital, like the laundry, 

and its head a “paid employee,’’ responsible solely for the nursing care 
of the patient. They seem to fail utterly in comprehending the dual 

obligation, not only that to the patient but to the pupil and her future. 

Important as the pupil may be to the hospital, she is, apparently, far 

more important to the public as a graduate. Never in the history of 

nursing has the demand for highly educated and carefully prepared 

women for the widening field of nursing been so insistent and so 

persistent. 

We view the situation in England with almost sympathetic con- 

descension. Are we justified in so doing? Sum up the evidence pre- 

sented on allsides. Study the campaign in New York state for the last 
three years; two of which were spent in trying to secure an amendment 

to the Nurse Practice Act, to restrict the use of the word ‘ Nurse”’ 

when used for the care of the sick, to those properly qualified, and the 

third to bring all schools giving a diploma to a nurse under the De- 

partment of Education, a requirement extended to all other types of 

schools, even chiropody. Study laws existing in other states; in one, 

no practical examinations are held. Because it is not ‘‘constitutional 

for a woman to hold office,” the board of examiners being doctors, no 

practical examinations are given. Could we not do something to bring 
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about greater uniformity and at least establish standards of education 

and entrance requirements, if our unity and solidarity are as sincere 
and substantial as they seem? Do we not sometimes even now hear 

an occasional nurse say, “ What has registration done for me?”’ or ‘Our 

old system of education was good enough for me,” ete. 

This is not the moment for any one of us to ask these questions. It 

is the moment for work individually and collectively. We must work 

for our schools and suitable endowment for such, our standards of edu- 
cation and professional work, our organizations, proper laws of contro! 

and licensure, our position and professional recognition and above all 
we must educate ourselves to believe in the dignity of our calling. 

Nothing ever gains the respect of the world or becomes practicable or 

reaches beyond the purely practical until it has been fought for; until 

someone believes in the project and makes a gallant fight. We have 

but to turn to the pages of history, bristling with examples, viz: the 
Emancipation of the Slave, Liberty of the Press, Free Education, Equa! 

Suffrage and the highest example of all, the Christian religion. These 

have all been found absolutely practicable, now that they have become 
established facts. Yet thousands have suffered discomfort, loss or 

even death to make them so. 

We must not lose courage for signs of awakening are manifesting 
themselves on all sides. Look and you will see them for yourselves. 

All that which I have asked will come, but only through education. 

First, in our own ranks, then outside, by the maintenance of harmony 

and unity of thought and action in our dearly loved organizations. 

ADDRESS OF THE PRESIDENT OF THE NATIONAL 
ORGANIZATION FOR PUBLIC HEALTH NURSING 

MARY S. GARDNER, R.N. 

Read by Ella Phillips Crandall 

The extreme youth of the National Organization for Public Health 

Nursing would naturally presuppose a certain degree of modesty and 
humbleness of spirit, for we celebrate today, but the third anniver- 
sary of our short existence. I feel, however, that ours should not be 

altogether the modesty and humbleness of those of small account, but 

rather the spirit of such a man as St. Paul, who, without self-glorifica- 

tion or personal conceit, so proudly claimed his Roman citizenship, with 

all the rights and privileges pertaining to it. Such a right of citizen- 

ship our young organization claims among you, a right of close kinship 

with the older nursing societies gathered here today, and a right which 
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is even more fundamental than that of kinship, the right of a common 

purpose, a common privilege, and a common responsibility. 

The time is past when any individual or body of individuals can 

work as a single unit, and in this gathering today of the three national 

mursing organizations, we gladly acknowledge the indebtedness for our 

very existence which we, the youngest, owe to the other two. 

When, in 1893, the first group of training school superintendents, to 

whom we owe so much, met in Chicago, to discuss the then radical 

scheme of forming a national society of nurses, a first step was taken 

which nineteen years later made possible the National Organization for 

Public Health Nursing. When, in 1896, this same young society helped 

to form what is now the American Nurses’ Association, a second step 

was taken. When, in 1911, these two organizations appointed a joint 

committee to consider the formation of another national body, having 
for its object the standardization of public health nursing and the furth- 

erance of its interests, a third step was taken, and the following year 

in Chicago saw the enthusiastic formation of the National Organization 

for Public Health Nursing. Its purpose was the common one to bring 

more effectually to the weak the help which nurses all over the world 

have been giving since and before Phoebe of old was a “‘succorer of 

many.” The fact that our methods in these modern days differ from 

those of our predecessors, in that we try to strike at causes instead 

of dealing alone with their evil results, makes not one whit of difference 

in the purpose, which in its essence is the same, to help. 

The noble abbesses of the middle ages; the Sisters of Charity, the 

efficient superintendents of the big city hospitals, the quiet little visiting 

or private nurses, whatever their race or creed or color, in whatever age 

they have worked, are bound by the tie that unites them in the great 
common purpose of helping. The very word, help, implies a broad 

democracy, for helping is not possible alone. As each citizen brings his 

or her quota of ability, placing it at the disposal of all, the privilege of 

corporate strength is felt, while at the same time consciousness of indi- 

vidual talent and preparedness is quickened. One brings the gift of 

knowledge and the power to teach, which start on their way the young 

nurses eager to join the ranks of helpers. Another brings the execu- 

tive ability which makes possible the complex management of the hos- 

pitals. Another occupies herself with the care of single patients, chang- 

ing helpless misery to bearable discomfort, or fighting the great fight 

with death in lonely sick rooms. Others again go from house to house 

bringing order out of chaos in disordered lives and gradually changing 

the health situation for whole communities. It only matters that the 
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gift of each should be valuable in its own way, and that it should be 

offered with the right spirit. 

The demand of the present day is for efficiency, which we are a little 

too apt to place over against what we term the sentimentality of the 

last century. In our laudable efforts to be efficient, we are in danger 
of forgetting that, if we serve with our minds and bodies, leaving out 

the beautiful intangible things of the spirit, we may not, after all, ac- 
complish more than those who have worked without the trained mind 

or the trained body. 
What is the apportionment of responsibility entailed upon the pub- 

lic health nurse by her citizenship in the republic of helpers? It is 

not trifling, but we would not be of the class of those who claim a privi- 

lege and escape the inevitable responsibility which is part of it. With 

the privilege of so free an entrance into the homes and lives of the 
people comes the responsibility of a knowledge which implies power, 

the power to change things. It is not enough, therefore, that the pub- 

lic health nurse should merely nurse, though on the foundation of her 

nursing skill must always rest her other activities. By joining hands 

with others, it is in her power to affect the whole life of the individual. 
She may secure for him suitable pre-natal conditions and a healthful 
infancy. During his school life his physical and moral well-being be- 

come her care. Later, the conditions under which he works and the 

state of the houses in which he lives are her responsibility. By her, his 
wife is taught the simple rules of good housekeeping which will make 

his modest income sufficient to buy for him health and decency. In 
his old age, if after a fruitless struggle he is forced into dependency, it 

is to the public health nurse he turns to secure help for his helplessness. 

Dying he is cared for by her, and through all his life, in illness and in 

trouble, he and all his family depend upon her friendship as well as on 
her nursing skill. 

These are the responsibilities of the public health nurse and though 
she realizes that all the complex machinery of public health nursing 

exists for the ultimate good of the individual alone, she must see him 

always in his relation to society. It is this which so complicates and 
. renders problematical her work. 

At the National Nurses’ Convention of, let us say, 1930, a solution 

) of many of our present problems will have doubtless been sought and 

found. The best method of educating the public health nurse will have 

been evolved, state and municipal control will perhaps have proved 
their advantage over private enterprise. Controversy will no longer 

_Tun high on the debatable point of specialization versus non-specializa- 

tion, But the solving of these problems willnot mean quietude. “Oth- 
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ers quite as important will be discussed, perhaps in this very western 

city by another generation of nurses. 
It is for us to so meet the responsibilities of our day, as to open ever 

wider opportunities to those who follow us, caring little whether we 

ourselves are permitted to see the results of our labors and nothing at 

all whether such results bring us personal credit. Only in this way, in 

true humbleness of spirit, yet with the pride born of conciousness of the 

power of opportunity, shall we be worthy to place our gift with those 

of others on the altar of service, so gaining the blessing of the strength 

that comes of united effort. 

The president asked Dean Gresham to say the closing words of the 

session, which he did as follows: 

I think it must be apparent to all who have heard these delightful papers that 
a very fine strain of idealism and spirituality runs through them. It seemed to 

me as I listened that there is hardly any place for the official ministry which I 

represent, because the ideals for which that ministry stand are so beautifully 

exemplified in the actual service of such women as yourselves. I had no concep- 

tion that there would be that note, or to such an extent. It seems to me that it 

augurs most promisingly for the spiritual effectiveness of the work upon which 

you are about to enter. Will it not be a very beautiful thing, if, in addition to 

all of those wonderful objects upon which your eyes will rest, in addition to all 
of the sweet associations which you will make here for the rest of your lives, you 
can receive a higher vision than any, perhaps, that has ever controlled your 

actions, and so go back to your tasks, wherever those tasks may be, resolved 
that you will not be disobedient to that heavenly vision. 

TUESDAY MORNING, JUNE 22, 9 A.M. 

BUSINESS SESSION 

GENEVIEVE COOKE, Presiding 

The minutes of the previous session were read and accepted. 

REPORT OF THE RELIEF FUND COMMITTEE 

LYDIA A. GIBERSON, Chairman 

You heard the report of the treasurer yesterday in detail regarding 

the finances of the Relief Fund. I want to announce that in the AMERI- 
CAN JOURNAL OF NuRSING each month you will see the report of the 

treasurer, of the finances of the Committee. It was decided that 5 per 

cent of this fund, that is, the income, might be used for expenses. J’he 

meetings held during the year were as follows: New York, January 18, 
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1915, present Mrs. Twiss, Miss DeWitt, Miss Golding, Miss Cooke, 

and L, A. Giberson, chairman. New York, May 18, 1915, present Miss 

Golding, Mrs. Twiss, and L. A. Giberson. A San Francisco meeting 

was called for Saturday, June 19. There was no meeting, as only the 
chairman was present. 

The first Relief Fund Committee was appointed to raise a fund to 
help nurses and to reach the sum of $10,000 before benefits could be 

paid. The required amount was raised at the end of three years. The 

fourth year (this past year) the Committee has been working out a 

plan by which to use the small surplus in aiding nurses. The work of 

the Committee broadens each year, until now we can see work to be 

done that will keep several committees steadily busy for a year, in not 

only raising funds and giving aid directly, but helping indirectly by 

looking up local conditions and institutions where nurses could be best 

cared for. In many cases they could be instrumental in securing help 

from relatives and friends and perhaps former patients of wealth to 

whom the nurse would not care to make known her wants directly. 

If the members present would return home and work hard for this 

fund through their associations and in their locality for one year, we 
would have a fund large enough to meet all needs, both in the way of 

benefits and loans. (A letter read regarding a possible legacy.) I wish 

to note here that the Relief Fund is not a mutual beneficial fund, where- 

by each member would receive a stated amount. This, with the pen- 

sion fund idea, was considered carefully for a number of years and was 

finally given up at the Boston meeting, in 1911, and the proposition of 
a fund to help nurses who were in need, was accepted. After securing 

the first $10,000, the question as to whether the American Nurses’ As- 

sociation could legally hold and control a fund of this kind was taken 

up. Advice from the lawyer consulted was to the effect that the Relief 

Fund must be a separate and distinct corporation, with individual 

membership, but in a later and further consultation, it was discovered 

that the Relief Fund can remain as it is by amending the charter of the 

American Nurses’ Association to extend its purposes to include the Re- 
lief Fund. The question so often asked, ““Don’t you think nurses would 
hesitate in asking for assistance?” is best answered by the fact that it 

is not necessary for the individual to make application, as there are 
usually nurse friends who know of her financial condition. It is easy 

to think, when one is well and strong, with plenty, that she could not 

or would not ask for assistance, but when once ill for a long period, or 

down and out, she is very glad to have some one, or some means whereby 

she can be assisted. A form of application submitted by the Committee 

and passed upon by the Board of Directors is now ready for the printer. 

ty 
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It was thought best to have applications made by the president and 

secretary of a local association of which the nurse is a member, these 

applications to be sent to the chairman of the Relief Fund Committee. 
The president of the American Nurses’ Association and the chairman 
shall decide on the amount to be given in each case and later report to 

the Board, the one object being not to have any further delay than 

possible in getting the funds to the nurse after the application is made. 

There have been four applications. First, a nurse who had an accident 

and was temporarily without funds. In this case before the applica- 
tion was acted upon local assistance was provided, as her illness was of 

much shorter duration than expected. Second, application made by 

a state association for a nurse without relative or funds, who had been 

ill with tuberculosis for several years, after local associations had as- 

sisted as much as their funds would permit. It was decided that $25 

should be paid her for four months, and then $10 per month until after 
these meetings. Third, application made by a friend, for a nurse 

who had been ill a number of years. In this case the nurse died shortly 

after the application was made. Fourth, the case of a nurse who 

had been ill from a complication of diseases, and will never be able to 

do hard work. She had used her savings to help her mother and sis- 

ter. $50 was sent her until the case is further considered. A num- 
ber of applications have been received for loans. As the funds have 

not reached the required amount, these could not be granted. 276 

letters were sent to affiliated associations asking coéperation, the ap- 

pointing of special committees, and for information as to what benefit 

or help was given the members when ill. Of the 190 alumnae associa- 

tion addressed, 46 have rooms or beds or special hospital rates; 54 have 

funds or give an allowance. Of the 49 county associations, 8 have some 

loan fund or provide hospital care; most do nothing. Of the 47 states, 

23 replied; only 3 make any provision for care and help for any length 
of time. Approximately 23,000 pledge cards with information and 

instructions were sent to the secretaries of affiliated alumnae associa- 

tions, and to a few state societies where no local associations exist, re- 

questing them to send one to each member of the association. These 

were mailed about three weeks ago. A number of returns have already 

been received by the treasurer. It was decided to do this rather than 

issue a calender for 1916. As you note, I am witholding report of the 

calendar work until the last, our last year not being as successful in the 

sale of the calendars as the two former years. I am very sorry not to 

be able to report more than a few hundred dollars over and above ex- 

penses, and I am unable to state the definite amount as our receipts are 

not all in. I regret this especially as the nurses all over the country 
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have worked so hard and willingly to make the sale a success, but as the 

Irishman says, “ Everything was agin’ us.” 

At the time the calendar came out, nurses, both pupils and gradu- 
ates, were contributing and helping largely in the relief work for the 

warstricken countries. The states that sold the largest number of cal- 

endars are as follows: Pennsylvania, New York, Massachusetts, Michi- 

gan, Ohio, New Hampshire, North Dakota, Conaecticut, Missouri, New 

Jersey, Colorado, Rhode Island, Maryland, Indiana, California, Vir- 

ginia, Minnesota, Nebraska, Kentucky, District of Columbia, North 

Carolina, Louisiana, Illinois, Mississippi, Texas, Wisconsin, West Vir- 

ginia, Vermont, Idaho, Kansas, Georgia. No calendars were sold in 
any other states. 

Miss Griperson: So, you see, we may have our fund, perhaps, increased by 

legacies in time. These were the pledge cards that were sent out. We made a 

double card so that the member pledging could have the information on one side 

and make a note as to when she made her pledge and how much; but I find from the 
retur: ; coming in that they are returning both cards. It is hard, by communi- 

cations and printed matter, to have the nurses understand this Relief Fund. 

The report of the Relief Fund Committee was accepted. 
The chairman appointed Anna C. Maxwell to serve on the Com- 

mitteee on Resolutions in place of Miss Giberson. 

REPORT OF THE COMMITTEE ON REVISION 

SARAH E. SLY, Chairman 

Your Committee on Revision of the constitution and by-laws of the 

American Nurses’ Association, which was appointed by the Board of 

Directors at the annual convention in St. Louis, in May, 1914, begs 

leave to submit the following report: 
The Committee was authorized by the Board of Directors to consult 

Walter R. Herrick, of New York City, counsel for the American Journal 

of Nursing Company. Two meetings of the Committee have been 

held during the year, one in New York City, in January, 1915, at which 

there was a conference with the attorney, and one in San Francisco, 

June 19, 1915. The recommendations which were made by the Re- 

vision Committee to the Board of Directors are contained in the secre- 

tary’s report. The proposed printed amendments to the by-laws were 
sent by the secretary to all permanent and charter members and dele- 

gates. In investigating the legal standing of the Executive Committee, 

it was found to be a body of purely nominal authority and power, and 

as a majority of the members of the Executive Committee are direc- 
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tors, and all transactions of this Committee had to be approved by 
the Board of Directors, your Committee decided to eliminate this 

committee from the by-laws and substitute the Board of Directors. 

See first amendment. See third amendment. See fifth amendment, 

first paragraph. According to the Membership Corporation Law of 
New York, under which we are incorporated, we are working on the 
delegate convention system, therefore, the words “annual convention” 

should be used throughout the by-laws instead of “annual meeting.” 
See second amendment. Since the proposed amendments were printed, 

the legal counsel has informed your Committee that the Nurses’ Relief 

Fund is not a mutual benefit fund, as previously stated, also that the 
American Nurses’ Association can hold and control this fund by amend- 

ment to its present Articles of Incorporation, whereby its corporate pur- 

poses may be extended so as to include the Nurses’ Relief Fund, instead 
of making it a separate corporation. As it is most desirable that 

this fund be controlled by the American Nurses’ Association, your 
Committee suggests the withdrawal of the proposed amendments 4 
and 6 and recommends that the Articles of Incorporation of the Ameri- 

can Nurses’ Association be amended to include the Nurses’ Relief Fund. 
See fifth amendment, second paragraph. Your Committee was re- 
quested to ascertain the legality of the president of the National League 
of Nursing Education, and the president of the National Organization 
for Public Health Nursing being members, ex-officio, of the Board of 
Directors without the right to vote. This amendment to the by-laws 
was made at the time of the Chicago Convention in 1912 when those 
two national organizations became affiliated with the American Nurses’ 

Association. This representation on the Board of Directors was done 
for the purpose of establishing closer relations between the three na- 
tional organizations. Your Committee is advised that the directors of 

a membership corporation must be elected from among the members, 
by the members, and curtailing this right of the members to use their 
judgment in electing whom they please as directors, by the passage of 

a by-law indicating two specific persons for whom they should vote, is 
in contravention of the statute. As the secretary has reported, it is 
hoped that the Committee on Revision from the American Nurses’ As- 

sociation will be authorized to work in conjunction with the commit- 

tees on revision from the National League of Nursing Education and the 
National Organization for Public Health Nursing, and the legal counsel, 
in working out a plan by which these national organizations may have 

some distinct representation in the American Nurses’ Association. 

The report of the Committee on Revision was accepted. 
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The president then spoke of three members who were in distress: 

Annie Damer, who was unable to be present on account of illness; 

Katharine DeWitt, who was unable to perform her duties as secretary 
at the convention because of the serious illness of her mother; and Mary 

E. P. Davis, who was taken ill on her way to the convention and who 

who was then in a critical condition at the Children’s Hospital. The 

members voted to send telegrams from the Association to Miss Damer 

and Miss DeWitt and flowers to Miss Davis. 

Miss Giperson: I move that we accept the recommendation of the Board 

of Directors and make Miss Davis and Miss Dock honorary members of this 

association. 

The motion was unanimously carried. 

REPORT OF THE ROBB MEMORIAL COMMITTEE 

ADELAIDE NUTTING, Chairman 

(Read by the secretary pro tem, Miss Deans) 

In the early autumn this Committee met a very serious loss in the 

death of its chairman, Isabel McIsaac, who for nearly four years had 

guided with much devotion and wise judgment the affairs of the fund. 
To the very last weeks of her life her interest and activity continued and 

her latest efforts, made at a time when her feeble strength could ill 

afford the strain, were in its behalf. In grateful recognition of her 

long and invaluable services to nursing education this Committee has 

undertaken to establish some fitting memorial, and plans are now under 
consideration for that purpose. The following suggestions have been 

made as to the form it should take: 1. A loan fund for students desir- 

ing further education and not able to secure scholarships. 2. A special 
scholarship to be known as the Isabel McIsaac Scholarship. 3. A 

travelling fellowship to be awarded at intervals of three or four years. 

4. A prize of a sum of money to be awarded annually for the best 
paper on selected subjects. 5. A course of lectures on some nursing or 

health subject to be given annually in some suitable institution. These 
are some of the suggestions which have been made, and others will 
doubtless arise. The question of incorporation is still pending, and it 

seems wise to defer any attempt to settle it until the precise relation- 

ship of this Committee to the two national associations is determined. 

Our lawyer, Mr. Herrick, says that since our Committee is a self-per- 

petuating body it has no legal relationship to the national associations 
through which it was created. It was presumably not intended by 

5 



American Nurses’ Association 933 

these associations to place these committees on a basis which severed 

all organic relationship and this question should be taken up with the 

Committee on Revision during the year. As soon as our status is 

clearly settled, there need be no further delay in securing the necessary 
incorporation. 

The Scholarship Committee reports that 26 application forms 

were sent out, and that 12 candidates applied for the scholarships. 

Some further applications were received after the awards had been 

made of three scholarships of the value of $200 each. The successful 

candidates were: Ruth E. Babcock, graduate of the University of 

Minnesota and the St. Barnabas Hospital Training School, Minne- 

apolis, for study in the School for Social Workers in Boston (Miss 

Babcock was awarded this scholarship last year, but withdrew, renew- 

ing her application this year); Blanche Pfefferkorn, graduate of a west- 

ern high school and of the Johns Hopkins Hospital Training School, 

Baltimore, Maryland, and now a student in Teachers College; and, 

Margaret F. DeMuth, Pennsylvania Normal School, Lancaster, 

Pennsylvania, and the Protestant Episcopal Hospital Training School, 

Philadelphia. The two latter wish to prepare for Training School 

Administration at Teachers College. There were several other appli- 

cants of high attainments whom the Committee greatly desired to 

include in its awards, and they regretted greatly that the present limi- 

tations of the amount available prevented them from doing so. 

The Treasurer reports that the fyad now amounts to $15,271.47. _ 

She calls attention to the fact that efforts to increase it were relaxed 

when the Relief Fund was started and that this accounts for its slow 

growth. It is proper now to remind the members of our associations 

that the sum named in the beginning which we desired to reach in the 

establishment of this memorial was $50,000, yet at the end of five 

years we have secured less than one-third of that amount. It seems 

evident that if we really intend to carry out our original plan, a new 

effort must be made and a more vigorous and searching campaign 

set in motion to secure funds and thus to complete the task to which 

we have set our hands. We should not content ourselves with a 

half-finished task, nor be satisfied with a meagre memorial to the woman 

who gave so abundantly of herself and her work that the lives and 

opportunities of nurses might be made richer and better. The future 

will bring new demands and they will press upon us. Can we not this 

year take up this particular work and devote ourselves with renewed 

energy and devotion to its completion? During the brief period in 

which we have been able to award scholarships, there have been 40 

candidates (including those for 1915-16) for such aid, and we would 
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have liked to award a good many more scholarships than the twelve 

which are all that our funds have allowed. Many of our two hundred 

and fifty alumnae associations have contributed generously; one, in- 

deed, with which Mrs. Robb was closely connected has already given 

nearly $2000, but there are others whose interest has not yet been 

awakened; and this is also true of the fifty or sixty thousand nurses 
who are all directly or indirectly indebted to the woman in whose 

memory this memorial is raised. Let us hope to report at next year’s 

meeting that a good share of the desired $50,000 is in the hands of the 

treasurer or is pledged. 

The report was accepted. 

Miss AHRENS (Chicago): It seems to me just at this time, after hearing the 
report of this committee and its recommendations regarding a memorial to Miss 
Mclsaac, it is fitting to begin such a fund; and it is with a good deal of pleasure, 
and considering it a great privilege that I am able to come to this meeting as a 

representative from her school and mine, prepared to start this fund with $500. 
Tue PresipenT: You have heard Miss Ahrens’ suggestion that the memorial 

to Miss MclIsaac be started and that the Illinois Training School takes the initia- 
tive by a contribution of $500. 

Miss AnRens:I will add that the board of directors of the alumnae associa- 
tion also stated that was only a beginning. 

This statement was received with great enthusiasm by the dele- 

gates present. 

SECOND ANNUAL REPORT OF THE NATIONAL BURFAU OF 
LEGISLATION AND INFORMATION 

MARY C. WHEELER, Chairman 

(Read by Miss Deans) 

On December 10, 1914, each member of this committee was asked 

to secure the following material and data from the states which had 

been assigned to her: 1. A copy of the law relating to nurses and pro- 

viding for their registration, also the by-laws governing the Board. 
2. The number of nurses who had graduated in each state up to Janu- 
ary 1, 1914. 3. The number of nurses who graduated in each state in 

1914. 4. The total number of schools for nurses in each state. 5. 
The number of schools for nurses in each state, recognized by the State 
Board of Nurse Examiners. 6. The number of nurses registered by 

the State Board of Nurse Examiners in each state up to January 1, 
1914. 7. The number of nurses registered by the State Board of 
Nurse Examiners from January 1, 1914 through December 31, 1914. 

8. What are considered the weak points in the laws under which the 
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Registries: Canada, California, Connecticut, Illinois, Indiana, Michi- 

gan, Massachusetts, Maryland, Missouri, Minnesota, Nebraska, 

New Jersey, New York, North Dakota, Ohio, Rhode Island, 

Washington. 

Club Houses: Canada, Toronto; Connecticut, Hartford; Illinois, 

Chicago; Oklahoma. 

Letters asking for information have been received from the follow- 

ing states, together with the number from each. Each letter has been 
answered and in a few instances it has been necessary to write to several 

persons before being able to answer the original question. 

New Mexico 

North Dakota 

Kentucky 

Louisiana 

Michigan Washington 
Minnesota West Virginia 

Mississippi Wisconsin 

Missouri 

Total number of inquiries, 83. 36 from west of the Mississippi, 

47 from east of the Mississippi and one from Canada. One letter was 

received asking the advantages resulting from inspection of schools 

for nurses in Illinois. The Chairman asked the superintendents of 

nurses to write directly to the writer her opinions on this matter, 

which request was given attention at once. The List of Accredited 

Schools of Nursing, published by the American Nurses’ Association, 

has not paid for itself. About 50 complimentary copies have been 

sent to various bodies with the compliments of the Association, many 

have been sent to San Francisco to be purchased. The 50 cent price 

seemed to be too high; in January, 1914, the price was reduced to 25 

cents. The list is now in need of correction. It is still of some value, 

as the majority of the schools are on the list, the names of some superin- 
tendents having changed. The publication presented by Miss Boyd 

does not include a list of the schools, but does give many interesting 
facts as to the state laws. 
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At the January meeting of the Board of Directors, the following 

recommendations were made: (1) That the list of schools of nursing 

be placed in the libraries by the state associations, for reference by 
prospective students. This has been suggested many times, when 
sending two copies, but no definite course of action has been worked out 

(2) That the price be reduced from 50 cents to 25, which was done. 

(3) That card-board coin holders be provided for the return of sales, 
from out of town; this has not been done. (4) That in such instance 

as this pamphlet can meet its own expenses, or is authorized to be 

printed another year, that more information be spread upon its pages, 
viz., Number of beds in hospital with which the school is connected; 

number of officers and students in the school; date of the organization 

of the school be insisted upon rather than the date of the organization 

of the hospital. 

WEAK POINTS IN THE LAWS 

California. Law not compulsory. 

Florida. Waiver to exist until June 1, 1916. 

Arkansas. Registration not compulsory. Board should be given 

authority to require school to come up to minimum standards, there- 

fore inspection. Registration limited to those competent to do high 

grade nursing. 
Georgia. Registration not compulsory. Nurses not prohibited 

from serving on the board who are connected with training school work. 

No provision made for training school inspection. No preliminary 

educational standards. No provision for reciprocity. Registration 

fee limited to $5.00. Inadequate. Salary of secretary limited to 

$100.00 annually. 
Indiana. Educational standards. 

Louisiana. Law not compulsory. 

Minnesota. Lack of inspection. Physicians on board of examiners. 
Size of fee. 

Missouri. Two year course. Educational standard. Registra- 

tion not compulsory. 

Montana. Two year instead of three year course. Inspector 

should be one who is fitted for it irrespective of office on Board. 

New Jersey. Holding surplus funds by the state treasurer. No 
adequate provision for salary of secretary-treasurer. Proven im- 

morality the only bar to registration in point of character. Not being 

able to-withhold a certificate for the same reason for which one may be 

revoked. Statutory regulations which make reciprocity possible with 

few states. 
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Oregon. Law not compulsory. Limits the number of subjects for 
examination. 

Washington. Terms of the waiver. 

Wisconsin. No provision for inspection. Not specific in provid- 
ing for the free use of funds. 

Wyoming. Until requirements for training schools in the state can 

be advanced, the law meets conditions in general as satisfactorily as 
may be. 

The report was accepted as read. 
The business session then adjourned. 

TUESDAY MORNING, JUNE 22 

PRIVATE DUTY SESSION 

FRANCES M. OTT, Chairman 

Miss Orr: It gives me considerable pride to come before you as the chairman 
of this private duty session. We have had four of these sessions and I have been 

privileged to attend them four times. The first one was in Chicago! and you re- 
member what a wonderful one it was. The room was full, and there was a great 
deal of enthusiasm; then we had one at Atlantic City, one at St. Louis and now 
we meet here today. 

In the future I will ask you to kindly respond early for the material to be put 
on this program. Up to January of this year we had but one name, and if the 
private duty nurse is to stand for anything in organization life, she must work for 
herself. No one else can do our work for us, and so I suggest that if the Private 
Duty Session is going to amount to anything, the private duty nurse will have 
to do it. You are just as capable and just as able to do your part as any other 
nurse in any other organization in the United States. I appreciate that our en- 
vironment is different because our time is limited. We don’t know where we are 
going, or when we are coming. We may be called in the middle of the night to 
stay for six months, and we may go in the middle of the night and come back 
the next morning. We must lay down everything and go. That is not recog- 
nized by many of our sister nurses in the different organizations. The registries 
are used as our great instrument of communication. If it were not for the pri- 
vate duty nurse, we would have no registries and we would have no registrars. 
Now, the private duty nurse is not only a scientific attendant, but a scientific 
teacher. Many times we are taken to be first class attendants; but the time is 
coming when the attendants will have their place, I hope, and the trained nurse, 

the registered standard nurse will have her place. It does not signify whether 
you are a worker in the slums or whether you have a patient in the private lux- 
urious room or in the intermediate private home or in the hospital itself. A pa- 

1 The records of the Association show that there have been -five. private 
duty sessions, the first having been held in New York City, May 19, 1910. Eb. 
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tient is just as sick in one place as in another and the questionis: ‘‘ Which will 

you have for your nurse? will you have a public health nurse, a private duty 
nurse or the hospital nurse or the little probationer who is getting her training?”’ 

We are all nurses together. 
We have on this Committee Miss Golding of New York; Miss Baird of Mary- 

land; Miss Pollock of California; Mrs. Allison of California and Miss Creech of 

New Jersey. We have a private duty nurse on the list to be balloted for now, 

for director. 

PRIVATE DUTY NURSES AND THEIR RELATIONSHIP TO 
THE DIRECTORY 

By SOPHIA L. RUTLEY, R.N. 

In view of the growing need for directories throughout our cities it 

has seemed desirable to again call your attention to their existence and 

endeavor to present their advantages to the private duty nurse, for 

whose chief benefit they were primarily established. That they have g~ 

not been upheld by our profession generally is obvious, hence the re- 

quest for this paper upon a topic that has been extensively dealt with 
from time to time in our nursing journals, and which was discussed at 

length last year during the annual meeting of the American Nurses’ 

Association, also at the California State Convention. The subject 
matter has been so thoroughly thrashed out, it is difficult not to recapit- 

ulate and somewhat presumptuous to attempt it. 

The private duty nurses comprise our largest working body. Are 

we serving them in the best possible way? Are they as helpful to the 
directory as they might be? 

The influence of the directory is exercised chiefly by the method in 
which it is upheld in the community, by the executive heads of our train- 

ing schools, and the adherence to the best interests by the private duty 

nurses, who are in a position to advertise its far-reaching influence, by 

explaining the system of ready assistance it can render at any hour in 
case of emergency, and when terminating a case, to leave a directory 
card as their permanent address, instead of a personal card. 

To make its power felt, the relationship must be reciprocal. The 

nurse must uphold the obligations she has assumed in membership, and 

respect the regulations that govern it. Those regulations should be as 

few as possible and faithfully observed in every detail. It would seem 

best that she have one business address only and not register at half a 
dozen places as many do. Select a good directcry and adhere to it. 
The patronage of the physician and the public will go to whatever 
directory the nurse or hospital refers them. Much valuable time is 
wasted and opportunities lost by futile searching for a desired nurse, 
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due entirely to the lax way of registering and reporting. Every inac- 

curacy upon the part of a member or of the directory weakens its power 

for good in the community. It has been my privilege to be very closely 

associated with the graduate nurse in four states of this country, there- 

fore the opinions expressed are not entirely formed from local observa- 

tions. I have noticed that the average nurse expects work to come to 
her with little effort upon her part. She has evaded her responsibility in 

making the representative directory in her city the success it might be. 

She may not realize that the establishment obtaining employment for 

her own profession is also a bureau of information for the public and re- 
quires adequate funds to sustain it in order to uphold the standard of effi- 

ciency expected from it. She, perhaps, has overlooked the practical side 

of its maintenance and has thought only of the professional aspect so far 

as it relates to herself as a voucher for her qualifications. From inquiry 

I find that the question of directory expenditures has been carefully 

considered and simplified in every conceivable way, to secure good serv- 

ice at minimum cost, so that the burden of expense should not weigh 

heavily on the private duty nurse. The fees arranged seem reasonable 

for the value received. In few cities have they exceeded three cents a 
day and the average has been two and ahalf. For this amount a nurse 

can establish a permanent address where letters and telegrams may be 

sent, and forwarded to all parts of the world, telephone messages re- 

ceived and delivered during the day or night, reliable information of her 

whereabouts imparted at any time, advice willingly given, and sympathy 

extended to the down-hearted and discouraged. Through this medium 

she is introduced at various institutions, to physicians and the public. 
Is this demanding too much from the income derived from these advan- 

tages? Is the directory worth while to the nurse? Yet I know a large 
proportion of nurses resign membership after they have become satis- 

factorily established through this agency, forgetting that by so doing 

just that much power for helpfulness is lost. Until they awaken to the 

fact that unity of interest is absolutely necessary for educative and pro- 

fessional progress and that their moral and material support is indis- 

pensable to the directory of their own organization, will it be the suc- 

cess hoped for. 

The duty a directory owes the profession demands that a right 
method be the controlling factor to efficiency and prosperity. Have 

we a right method? Do we make the benefits clear enough to new- 
comers? Have we helped the recent graduate as much as we might? 

Could we not extend the hospitality of the directory for one or two 

months, to the young nurse who is just leaving her school and who has 

to assume immediate expense, not always with an income to meet it? 
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All the hospitals are not in a position to give the new graduate her first 

case, thereby introducing her. Might we not establish a reserve fund 

for lending purposes to be drawn on by its members in case of misfor- 

tune, and to help the stranger within our gates whose funds may be- 

come exhausted with a disappointing period of waiting? In many 

localities a directory might enlarge its field of usefulness by having some 

auxiliary branches that would be of financial aid to the nurses while 

they are waiting for a call or perhaps convalescing from an illness, and 

are not equal for active duty. In a directory building, a portion could 

be used for various industries, such as a diet kitchen, where foods suit- 

able for diabetic patients could be kept, invalid delicacies prepared and 

sold; a department containing appliances for the sick-room where proper 

equipment could be purchased for surgical and obstetrical nursing, also 

the privilege given members to bring materials for sterilization for cases 

in private homes; a linen closet might be provided with the necessary 

articles for illness, supplied at little or no cost, as the case warranted; 

an emporium might be maintained where the handiwork of nurses could 

be disposed of, where the young mother might buy a hygienic wardrobe 

for the infant and obtain advice regarding it. A workshop could be 

obtained with an experienced seamstress in charge, where nurses could 

be assured of well-fitting uniforms, and where they could purchase 

other articles necessary for their work, either in hospital or out. We 

should have facilities for lecture work, and demonstration by stere- 

optican views; as the nurses outside of hospital find it difficult to keep 

abreast of modern advancement in medical and the mechanical science 

pertaining to their calling. A perfectly systemized branch for hourly 

nurses would fill a great need in many localities, besides giving employ- 

ment to those members who would willingly relinquish the more stren- 

uous labor of regular private duty. 

There is no reason why an up-to-date directory should not run its 

own ambulance—in fact, many activities might be introduced. I be- 

lieve additions like those would go a long way in helping the nurse and 

in educating the public to her value. Are these suggestions too com- 

mercial? 
One advantage the directory has not embraced sufficiently has been 

legitimate advertising. It has expected patronage to come unsought. 

In many places it depends entirely upon cards sent at intervals to the 

doctors and hospitals, though these usually find their place in the waste 

basket. An attractive advertisement inserted in our nursing journals, 

periodicals having a large country circulation, daily papers, street cars, 
ferry buildings, railroad depots, or any suitable place where it will meet 

the public eye, is what is needed today, if we wish to be progressive and 

keep in evidence. 
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But mightiest of the mighty means, 

On which the arm of progress leans 
Man’s noblest mission to advance, 
His woes assuage, his weal enhance 

His rights enforce, his wrongs redress, 

Mightiest of the mighty is the press. 

Last year one of the writers on this subject advocated the formation 
of a national association of registries. Could we not make it interna- 

tional and organize a Registry Unity League? A committee might be 
appointed at this convention which would formulate a tentative plan 

_towards centering the work of consolidation. Nurses come ffom every 
quarter of the globe, usually their introduction is only the diploma from 

their hospital. Would not the registrar have greater confidence if the 

diploma was accompanied by a credential card from such a Registry 

Unity League. It certainly would facilitate the effort in placing them 

in a new environment. Our interests must be identical if we wish for 
an organization which means civilization, as Mr. Roosevelt has said. 

It is possible the benefits derived from such a league would be far 
reaching and especially helpful to the registrars, whose interests we cer- 
tainly have many times overlooked. I do not know of any workers, 

professional or otherwise, who are expected to be ‘‘on duty” both day 

and night, trusting to the courtesy of friends to be relieved for a brief 

period for relaxation and fresh air. This may seem a sweeping state- 
ment, but with few exceptions this is the condition to be found at many 

of the directories in our cities. Should we allow this unselfish service 

to be rendered by our professional women for our own cause without 
some effort for improvement? Probably in every city where this un- 
fortunate condition exists, the cause is lack of financial support. There- 

fore the question is, What can be done to secure a fixed dependable in- 
come? for it is certain the present fluctuating membership is not suffi- 
cient. Unfortunately, we cannot measure the achievement of central 

directories since their organization, but we know many thousands of 

nurses have found recognition through them. I congratulate the found- 

ers and appeal to the profession to further this work, in order to carry 

it to a higher state of eff iency. As a rule it is only the private duty 
nurse who contributes to the support. 

Many of you may not know that ihe problem of the unemployed 
- nurse is a most serious one today. We must try to find some solution 

/ for it. Her need is our responsibility, because she is one of us. 

I wish to clearly define the difference between the business side, as a 
nevessary factor for the advancement of this useful adjunct in our pro- 

fessional life, and the ethical side. I have asked definite questions; 
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may we have definite answers? I realize that prosperity rests in up- 

building and a very large army of workers is required. You will admit 

these are vital problems, needing the combined attention of members 

of our profession and the undivided interest of those in the ranks of 

private duty. 

BUSINESS WOMAN AS REGISTRAR 

By KATHERINE HYDE 

If you should be appointed on a commission to select a sculptor to 

design and execute a monument you would see Borglum, Lentelli, 

French, or some other well-known sculptor. If you were appointed 

on a commission to erect a costly building you would consult some 
prominent man in the architectural world—MckKim, Hastings, Bacon, 

for instance. And what is true of the great arts is true of the small 

things in every day life. We employ or consult the person who seems 

to us the best trained. A business woman as registrar considers the 
employment branch of the directory as the one important feature. A 
bureau of employment to be successful in any line of human endeavor 

must have a list of skilled persons of known merit. A nurses’ directory 

must have such a list more than any other for the reason the term of 

employment is so short. In any other profession or trade new positions 

are created and old ones are to be filled once in a year or a number of 

years, while a nurse is engaged a few days or weeks only. This makes 

the work of a nurses’ directory both easy and difficult. It is easy in 

having always a number of persons willing to pay a fee in the hope of 

obtaining employment and difficult because the unfortunate members 

are always waiting on the list. 
The methods used by business men who have made great successes 

are usually the same, that is, having an article of merit to place before 

the public and then calling attention to it by various forms of adver- 

tising. Let us consider the possibilities of a directory with the first 

requisite—an article of merit. This would mean the personnel of the 

directory list. This list nust be composed of nurses of known reputa- 
tion and character. It is only in an emergency that a physician or 

superintendent will call a nurse about whom he knows nothing, and in 
some cases, physicians insist that the patient shall not know that the 
nurse is a stranger to them. I know of a registrar who read the names 

of twenty-five nurses in all to a physician at eleven-thirty o’clock, only 

to be told, ‘“‘I don’t know one of the nurses you have.’”’ While it is 

true in a large city a physician cannot expect to know every nurse, he 

tion 

rma- 

t be 
plan 
very 

rom 3 

the 

stry 
hem 

for 

a. 

» far 

cer- 

cers, 
day 

prief 

ate- 
any 4 
ice 

out 

un- 

ere- 

2 in- 

uffi- 

itral 

s of 

nd- 

arry 

luty 

tion 

as a 

pro- 

ons; 



944 Eighteenth Annual Convention 

has to hear some familiar names to give him an idea of the standing of 

the directory. The directory of any one of the strong county associa- 

tions should have on its list its leading members in private practice, 

otherwise it will be a failure. The association directory should be the 
one place where members are always registered and accurate informa- 

tion given of their whereabouts. If nurses would only realize what a 

stronghold could be established and the small need there would be for 

the many dreary hours now spent by nurses waiting for cases. While 

it is true the popular nurse does not need the directory, the directory 

needs her influence and she should help her weaker sister. Then again, 
the time may come when a particular physician or superintendent is no 

longer in a position to send her cases, and with a strong directory she 

would have other sources of employment and be independent. A 

nurse in accepting the varied calls of the directory gains in breadth of 

vision and is lifted out of the narrow path of the nurse accepting calls 

from a single hospital or physician. Few persons in this world retain 
lifelong connections and what is more sad than a nurse who has been in 

the profession many years forced to seek employment through new 
channels. 

Nurses should give the directory telephone number every time a phy- 

sician or patient asks her address with the idea of calling her again. The 

directory’s number should be the one familiar number in the medical world. 

Instead of this I find the main idea of the nurse is to build up a practice 

of her own and it rests with the members of the Club House to make the 

directory number familiar to physicians and the general public. Thus 

instead of having a hundred or two hundred nurses impressing on the 

public the fact that a certain number is the one to ring to call a graduate 

nurse, you have fifteen or twenty. In team work lies the strength of 

any movement. 

Another item in regard to merit is the duty of the nurse to respond 

to a call promptly. First impressions are lasting and the nurse who 
responds to a call quickly gives the physician and patient a very com- 
fortable security. To start in pleasantly augers well, and the nurse 

with her short period of duty on each case, must be ever anxious to 
create a good impression. Notifying the registrar promptly when on 

a case or out of reach of the telephone is one essential overlooked by 

many nurses. 
The methods to be used in placing the directory before the public 

have been covered already to a great extent. The constant use of the 
directory name and number by its members is the one unfailing adver- 

tisement. Another method is to call attention to the directory by re- 

quiring references from physicians before nurses are permitted to be- 

i 
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come members. These physicians are asked regarding the nurse’s work 

and standing in the community, and are impressed with the fact tha the 

credentials of every new member of the directory are looked into most 

carefully. 
The directory should be in the hands of a live committee willing to 

work in its upbuilding. The registrar has not the time to leave her 

office to see physicians and superintendents, and this should not be ex- 

pected of her. Her time and attention are occupied with the dozen 
and one details of her office work. The committee should also insist 

on a full report and any complaints either of the registrar by the nurses 

or the reverse should be investigated by this committee and the regis- 

trar should not be asked to keep on her list a nurse who does not respond 
cheerfully to calls and endeavor to the best of her ability to alleviate 

suffering, whether in the home of wealth or in the humblest tenement. 

Two questions that are vital from the business woman’s standpoint 

are the pensioning of nurses and the establishment of a national asso- 

ciation of directories. 

The pensioning of nurses who have spent their lives in the work 

should be most carefully looked into. The nervous tension under which 

a nurse works, the weeks of non-employment on account of sickness and 
lack of work, leaves her at no very great age, unable to respond to the 

strenuous work required of her and no one realizes this more than the 

registrar. 

A national association of directories, acting as a clearing-house, 

would fill a long felt want. Such information as the fact that Cali- 

fornia, with a population in 1910 of half a million less than Michigan, 

has almost three times as many registered nurses as that state, would 

be very useful to adventurous women. We will always have those who 

wish to see more of the world than they can by short vacation trips, 
and these are often of the very highest professional standing and with 

proper credentials should be able to join a central directory. This is 

the dignified method to follow and the habit of nurses calling on physi- 

cians for cases is to be discouraged most decidedly. This, however, 

rests with the medical profession entirely. If physicians will not give 

their calls to a well conducted, honestly-run directory and wish to spend 

precious moments in receiving nurses, the directory cannot fill the place 

it should in the community. 
The nurse receives from the directory what she puts into it. If 

she, as a member of the county association, a graduate of a local hospital, 

does not loyally support the directory conducted by her association, 

all the advertising and work the directory committee and registrar can 

do will avail nothing. 
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The success or failure of the directory is entirely and forever in the 
hands of the nurse. Let us work together to bring about the most per- 
fectly organized system in our power, remembering the truth that has 
been so aptly expressed: “If a man make a better mouse trap than his 
neighbor, though he live in a hut in the woods, the world will make a 
beaten path to his door.” 

The discussion of the preceding papers was opened by Minnie H. 
Ahrens of Chicago. 

Miss AnRens: When I was asked to open the discussion on these papers, I 
. wondered just why, because I am not a private duty nurse; but the reason is be- 
cause I am chairman of the Committee on Directories, a committee which has 
had every reason to be encouraged. This Committee has charge of the Nurses’ 
Directory of Chicago, a directory that has just celebrated its first anniversary 
with a membership of five hundred and we said we would be very grateful if we 
had a membership of two hundred and fifty at the end of the first year. The last 
speaker in her paper said that one of the first essentials to a successful directory 
was a list of nurses with special skill and ability. I am sure we all agree with 
that. Another very essential requirement for a successful directory is not only 

this splendid list of specially trained women, but a woman who is able to select 
from this list the right woman for the right place. Just what shall be the quali- 
fications of this woman who is to be registrar? 

When the directory that I have just mentioned was first opened, we began 
looking about the country for a woman who had had some experience, who might 
come and do our work. We felt that experience was essential, and we still agree 
with that, but we were unable to find a woman who could come and do this for 
us; so we began looking about at home, and found a woman who not only had 
the training of a nurse, but who had been a business woman. That is an ideal 
combination when looking for a registrar. If a woman cannot be found with both 
of these qualifications, which should come first? As one who has had both a 
business training and a nurse’s training, I will put the nurse first, because while 
we can always find people who can keep our books it is a great mistake to have a 
business woman who does not appreciate the ability of the nurse and who cannot 
put the right nurse in the right place. We have been in our short year offexperi- 
ence using a business woman as an assistant, and even that was not successful, 
although we felt we had a very good business woman. The doctor who calls up 
usually says, ‘“‘I want a nurse for an obstetrical case and I am going to leave it 
to you to decide who the nurse shall be and who is going to fit in.’” The woman 
who has not had that training cannot fit the right place as the woman who has. 
So, to my mind, it is a mistake not to have a nurse in charge of adirectory. Now, 

a word regarding the question of telephone numbers. At the end of our first year 

we sent out a letter to the members of our directory telling them of our apprecia- 
tion of their codperation and asking for suggestions as to how we could better our 
conditions. One nurse in her reply said that she had found that it was a great 
assistance to her, and she felt as great to the directory, to put the telephone num- 
ber of the directory on her personal card. To my mind that is one of the ideal 
ways of keeping the number of the directory before the physician. We have also 

tried a plan of having stickers, one that is glued on the back, with the telephone 
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number and the address of the directory. . This is sent to the physician and may 
be pasted on the outside of the telephone book so that he need not look inside. 

The question of advertising and getting the directory before the public is one for 

which I think we all need to do a great deal. As nurses we are only beginning to 

realize the value of publicity. We have been rather too retired in putting forth 
our efforts; yet the time is coming, as it is in all other professions, when we must 

let people know where we are and what we are ready todo. I think the last paper 
stated that it was always important and essential that we should have the cre- 

dential sent the physician. I agree, but from my experience in our work, the 
physician’s credential is not as dependable as it might be. We find physicians 

as a rule reluctant to be honest regarding the nurse. He does not want to put 

down in black and white anything against the nurse. The credential which we 

consider most important and the one that counts for most is the credential from 
the training school, the kind of work that the nurse has done and her record show- 

ing what she has done in herclass work, as well as in herpracticalwork. I won- 

der why we should consider pensioning or separately giving assistance to our pri- 

vate duty nurses any more than to any other graduate in our profession. We 

have our Relief Fund and our loan funds in our local organizations. Why should 
not the private duty nurse be one and a part of these other funds? Why should 
the private duty nurse have a special fund for her? She is one of us and we ex- 
pect to help her with our loan funds and pension funds and in our local organi- 

zations and our national organizations. 

A DevecaTe: We have a registry, and the plan we have always carried out 

is that the first nurse on call was the one that received that call. Now, how are 

we to get around the question of sending out the nurse that best fits the patient? 
Miss Parsons: We have in Boston quite a successful way of registering al- 

though there was considerable opposition to it at first. It is three years old 

and we now have over five hundred nursesregistered. We feel that next tohaving 
a list of first class nurses, the success of the registry depends upon having a good 
registrar. You must pay particular attention to the telephone voice and have a 
sympathetic, helpful way of speaking to people who call over the telephone. 

Courtesy is a great asset to any person, you will all allow that, and we find when 

our registrar answers and says cheerfully, ‘‘I will try and find somebody for you, 

and if I cannot find her here I am sure I can in some other place,’’ the person de- 
siring the nurse is pleased. We have a distinct understanding at the registry that 
the registrar is to use discretion as to the selection of the nurses on the list for 

any given case; and it is particularly understood that if a doctor call for a nurse 
from a certain school he shall get such a nurse it she is available. One of the great 

objections to some registries is the fact that they send out the first nurse on the 
list, and no doctor wants the first nurse on the list unless she is the best nurse for 
his case. So there is no misunderstanding in our registry as to that matter. You 
must make yourself valuable. The registrar must be a kind person, and she 
must please those to whom she is talking. Of course she can’t please all. 

Miss Ort: Registrars have to study the situation and when a registry is 

first started there is a great deal of confusion and misunderstanding. Sometimes 
it takes two or three years to get settled and in some places one might exist for 
a hundred years and still give no satisfaction. 
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THE VALUE OF THE ALUMNAE ASSOCIATION TO THE 
PRIVATE DUTY NURSE 

By EDITH 8S. BRYAN, R.N., A.B. 

(Read by Miss Pollock) 

In considering the question of the value of the alumnae association 

to the private nurse, let us first fix definitely in our minds the real mean- 
ing, or definition of such an association. As I understand it, an alumnae 
association is the organization of the graduates of any school, the pur- 

pose of which affiliation is to intensify and maintain the interest of the 
’ graduates in the school; of the school in the graduates; and to afford a 

channel through which mutual helpfulness may pass one to the other. 
The purpose of this paper must then be the presentation of the intrinsic 
value of this organization, and the methods by which this mutual help- 

fulness may be secured. 

As we learn in our study of ethics, the history of setting free indi- 
vidual thought and initiative is, upon the whole, the history of the 

formation of more complex and extensive organizations. It is eas- 

ily recognized that nowhere more than in a nurse’s life, and espe- 
cially the nurse in private duty, is the need for individual thought 
and initiative keenly felt. I need only to mention the isolation 

of the private nurse from all co-workers in her profession; the 

absolute trust of doctor and patient in her; the dependence placed upon 
her, and each of you has a vivid mental picture of not only one but 
many instances of your own life and work of such trust and dependence. 
The stimuli of this trust and dependence call for a growth of individual 
power which cannot be attained in the narrow seclusion of personal 
work, but must be multiplied and broadened by the discussion and con- 
sideration of the various achievements of your local and national asso- 
ciates. The very habits of individual initiative, of personal criticism 

of existent order, and private projection of a better order and type of 
work, find their root and stay in the exchange of thought and ideals at 
the association meeting. The development of this public point of view 
with its extensive common purposes and with a general will for main- 
taining them can hardly be over-estimated. The suffering world wants 

women who habitually form their purposes after consideration of the 
consequences of execution of an act; and their positive responsibility 
and yet positive freedom may be regarded as the outcome of this self- 

imposed criticism. Our own personal criticism of our work when we 
place it beside the standard of some ideal of execution is all we have after 

graduation to stimulate us to noblereffort. During our years of train- 

a 
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ing the criticism of teachers and instructors was freely given, but upon 
graduation such stimulus was entirely removed, and even the most 
conscientious nurse, however much her demands upon herself exceed 

those which have been enforced upon her by instructors, still needs in 
other respects to have her unconscious partiality and presumption 

steadied by the requirements of others. 
In the light of the never-ceasing advance made in the medical and 

nursing professions, are we to go forward and upward gaining in indi- 

vidual efficiency and power as well as in united strength and forceful- 

ness, or are we to consider our work in training done when the door of 

the training school closes behind us? No, a thousand times, no, and 

every time that my voice can be heard I shall vote for the up-building 
and strengthening of the alumnae association, that the sympathies be- 
tween the student and school may be increased, and that the spread of 

knowledge and efficiency in thought and technique, may go on, in order 

that dignity may be added to our profession, and that a greater power 
for good and for health may bless the laity. 

We have considered the intrinsic value of the organization which, in 

a word, may be expressed as a mutual helpfulness toward the attaining 
of highest efficiency among nurses as co-workers and an increase in the 
good to be done in the world. In taking up the other phase of our sub- 

ject, namely, the method to be adopted for the attainment of this end, let 

me ask one question. Isthenursefree? Yes,thatisher right, butsheis 

free to act only according to certain regular and established conditions. 

That is the obligation the profession imposes upon her, the claim of 
social responsibility. How is she to be fitted to meet these obligations 

and responsibilities? One answer is, by reading the latest and best in 
the nursing and medical literary world. This is-indeed, one of the 

greatest helps, but is not in itself sufficient, for long hours of excessive 
physical labor, joined ofitimes with unwholesome conditions of resi- 

dence and work, restrict the growth of mental activity and only the ut- 

most concentration and consistent effort attain results worthy the 

student. In the association meeting, where discussion is rife and each 
speaker adds to the force of the subject presented the power of person- 
ality and personal interest, the subject discussed throbs with vibrant 

life and becomes a part of each one’s mental treasure. Then, too, 

these meetings are generally held in conjunction with the hospital from 
which the nurse has graduated, and consequently all that is new in 

thought and execution can be presented to her in the clinics which can 

be arranged, with the help of the officers of her school and the local 
physicians and surgeons. 

Now though each nurse becomes a specialist, by personal selection, 
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along certain lines, she does not want her ability and power to cease 

at that point. If she then continues to work under certain unchanging 
conditions, and along more or less unchanging paths, is this to result in 

narrowness of vision and inability of execution in new and untried cir- 

cumstances? It is not necessary that this should be the case if she at- 
tends, as regularly as her duties allow, the meetings of her association, 
and learns through intimate discussion the duties, the difficulties, the 
possibilities for gain in knowledge and ability and the splendid achieve- 

ments of her fellow nurses. 
My whole thought, as thus far expressed, has been in relation to our 

duty as nurses, to our profession, to our physicians and surgeons, and 

to the suffering laity. Let us now turn from this and for a moment 

look in toward ourselves. In what respect do we receive personal gain 
aside from the increase in efficiency in our chosen work? The old saw, 

“In numbers there is power,” is as true when applied to our work as 
when applied to any other. Concerted action will always bring results 

and our profession has not yet passed the formative period. Ethics 
and law are but the outgrowth of social customs, and in the light of this 

truth, how careful must be our forward look, how grave must be our 

present decision, how cherished must be our past history, that the 

ethics and law which rule our lives may be true and right and honest. 
That the growth of the prominence and dignity of our profession is co- 

existent with the growth of power and dignity of womanhood and child- 

hood, is, in my opinion, providential. The voice of our power shall be 

heard in every hall where woman’s fate is at issue, and who like we who 
assist in delivering, in rearing and in nursing the race, can so fully judge 
of its needs and possibilities? The strength of our concerted action, if 
concerted it be, shall be great enough to assume the balance of power 

and that balance may be made to turn to that which is fair and true and 

right for us as individuals, if we stand in right relationships to woman- 

hood and to the race. Therefore we must have organization in order 
to secure for ourselves that which is just andtrueand right, and that we 

may leave to the coming members of our profession as well as to the 

coming children of our homes a freedom from handicaps which have 
bound us down, and a foundation of strength and justice upon which 

to build a higher and more useful and beautiful superstructure of good 
health, pure living and good work. To a good nurse, her work stands 

preéminent in the women’s work of the world. How then, may I 
ask, in the searching light of just self-criticism, does she dare to neglect 
or leave unused the power that is in her hands. My last word then 

must be: organize, concentrate, and act, that we may with our gift of 

knowledge and power, bless the world which we serve. 

4 
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CONTAGIOUS NURSING IN THE HOME cease 

a By NETTIE WOODS GUTHRIE 

ed cir- The care of contagious cases in private homes is quite easy when 

he at- the patient and nurse can be isolated, with two rooms and bath, and an 
lation, attendant to wait on the nurse, but as this ideal condition cannot be 
ms the found in many homes, the next best thing is to select a room as near 
hieve- the bath as possible and on the sunny side of the house. There should 

be two windows, one open all the time, as it is imperative to have fresh 

to our air in the room at all times. The shades should not be drawn as there 
s, and 4 is no better disinfectant than sunshine. I still cling to the old-fashioned 
ment idea of having a sheet kept wet with Platt’s chlorides hung at the door. 
1 gain . It probably has more value in keeping out visitors than in keeping 

1 saw, 4 germs in, hence I consider it quite important. There should always be 

rk as bare floors which can be wiped up frequently. Dusting should be done 
esults with a damp cloth. Paper napkins cut in quarters are good to use for 

Ethics expectoration; these should be put in paper bags and burned along with 

of this old pieces of muslin or linen used to wash the mouth. One should be 

e our very sure to use the muslin for handkerchiefs. 
ut the As the evidence is growing that infection usually comes from persons 
onest. rather than things, and as all disinfectants stain bedding, the linen 
is co- should be put in cold water and then steamed. The nurse should wear 

child- a surgical apron, a close-fitting cap and rubbers when leaving the room 

all be to go through the house. The most important precautions of all for 
e who the nurse are good health and fresh air. 

judge In the care of diphtheria, which probably is the most dangerous to 

ion, if care for, there has been discovered a simple skin test by which the sus- 

power ceptible and non-susceptible individual can be determined and an im- 
e and munizing dose of antitoxin should be given to the susceptible. The 
yman- nursing of smallpox can be made very safe by vaccination. 

order In all contagion the utmost care must be taken by using an anti- 

at we septic solution in the mouth and nose and very great care must be used 

0 the in disinfecting the hands. The nurse has an important duty in giving 
have the antiseptic bath to the patient and herself after the disease has dis- 
which appeared. A most careful soap and water bath followed by a 1-3000 

good bichloride sponge should be given, followed by a careful shampoo of 

tands 1-009 bichloride. Before the nurse takes her bath she should open all 

ay I drawers aud cluscts and hang all bedding up, so that all will be thor- 

oglect oughly disinfected. The best results are obtained by using formalde- 
then hyde. 

ift of "| 
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CHARACTERISTICS REQUISITE FOR A PRIVATE DUTY 
NURSE 

By ALICE E. DALBEY, R.N. 

(Read by Eleanor Lasen) 

The writer feels she could embrace all the essential requirements in 

one word, tact, but since you must hear a paper on this subject, she will 

at least promise a short one. 

Preliminary education cannot be too great or too varied. It is best 
when preceded and combined with a gracious home training. The 

private duty nurse who has had the advantage of a genial home has an 

asset which her less fortunate sister will find hard to duplicate, even 
with a superior literary education. The private duty nurse goes where 
the home spirit is all-pervading, and she must be on friendly terms with 

it; also she must go into discordant surroundings, when she must rise 

above the sordidness and bring as much peace as she may. 
It is hard to find a minimum for preliminary education (as we have 

said there is no maximum). The prescribed curricula of high schools 

would seem to be a fair minimum, but we all know successful private 

duty nurses who have not had such educational advantages. How- 
ever, the point is, would not these same women have been more suc- 
cessful with a better foundation for their work? We all agree that the 
pupil nurse cannot have too complete an education in her hospital 

training school. Does any one know of a training school which gives the 
pupil nurse too much theory and practice? Perhaps all know of schools 
where the training is not well balanced. Here may we urge a reform 

on the part of large public hospital training schools, the training school 

in which the future private duty nurse receives her practical training in 

wards, only? May there not be some affiliation whereby the women 
who wish to do private duty work after graduation may receive some 
special training for it? Too many graduates of large public hospital 

training schools never enter the private duty field, or only enter it long 

enough to have an everlasting dislike for it. These same schools us- 
ually require a high preliminary education and if their pupils had an 

opportunity to gain the kind of poise needed in the private home, many 

of them, as graduates, would turn to private duty work with an enthu- 
siasm which would fast lift our branch of the profession above the »«4di- 

ocre. 
The private duty nurse must be adaptable. Her surroundings are 

rarely the same on any te vacos and she must bring into play that first 
mentinred Virtue, tact. She must use it up stairs with her patient, 
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down stairs with the over-wrought family, and oh, how she must over- 

work it in the kitchen! 
A fourth saving grace for the private duty nurse and for every 

nurse is a keenly but kindly developed sense of humor, the kind of 

humor which enables one just as quickly to appreciate the joke when it 
is on one’s self. What would we, all of us, have done if the humor of 

certain situations had not come and rescued our tired, too tautly- 

strung nerves? Conserve and thereby propagate all the humor which 

has been given you. 
The cultivation of a quiet taste in dress is a most helpful adjunct for 

the successful nurse. It is sometimes difficult for a patient to recon- 

struct, favorably, a first unpleasant impression made by the nurse in 

her street clothes. Be as gay in your garb as suits your fancy except 
when duty bound. 

This next paragraph may be considered a digression from our title, 
but permit it, please. A diamond ring is a thing of beauty but not 

when worn with a nurse’s uniform, then it becomes a caricature. The 
same may be said of hair ornaments, fancy collars and brooches, and 
French-heeled boots. 

We have saved for the last the most important and far-reaching 

characteristic requisite for a successful private duty nurse. It is 
religion, the kind of religion which makes a nurse say, “I love my 

work,” for in this statement she embodies her love for mankind, with- 

out which she will be a miserable failure. 
We could go on and on and add virtue to virtue until we had a beau- 

tiful dream creature with us, but after all each private duty nurse is 

only the average woman. If she faithfully uses her talents, she must 

succeed. 

Miss Orr: What are we going to do about nurses who practice without any 
license and about the new law on the morphine question? You all know that in 
many cases you furnish a good many of the drugs for the doctors and the patients, 
and you are supposed to have morphine, from a sixth to a quarter of a grain. 

The new law-will interfere with this matter a little. 
Miss Mitchell told of a case in which the physician told her: ‘‘Every dose 

of morphine that you give will have to be recorded. It has to be dated and signed 

by the physician, otherwise you cannot use it and you are liable to the state 
law.”’ 

Miss GuTurie: ‘The law in Pasadena must be different from what it is 
in Philadelphia.”’ She then told of a case in which the doctor had told her to 
use her own tablets for the patient, saying, ‘‘It is the druggist who has to make 
the reports.”’ 

Miss Evprepce: I want to explain that this law could not be different in 
Philadelphia from what it is in Pasadena. It is a Federal law. I think the first 
speaker is absolutely accurate, for our nurses in the hospital cannot give one 

| 
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dose without the order on the record, written before they give it. We have to 

have a record signed by the nurse and by the doctor and give the name of the 
patient, the size of the dose and by whom it was prescribed. 

Miss McIntosu: I destroyed every morphine tablet I had, some time ago. 
I was informed that there wzs a five hundred dollar fine if the nurse had mor- 
phine in her possession, or any opium. 

The chairman, Miss Ott, advised every nurse to write to Washing- 

ton for a copy of the law, to read it and judge for herself. 

Miss SHaw (California): I am in a physician’s office and I keep the record 
of the use of all the drugs that he uses. A nurse can carry morphine if a record 

_iskept of that. It is the morphine in the physician’s office, if the physician gives 
her morphine to carry, but he has to keep a record and he is responsible for every 
morphine tablet that he gets. When a nurse gets a dose of morphine, she must 

report the patient’s name to the physician so that he can keep his records cor- 

rect. His record is marked ‘‘Morphine for office use.’’ 

Following this discussion the committee for the Private Duty 

Session for the next convention was elected, as follows: Frances M. Ott, 

chairman, Indiana; Elizabeth E. Golding, New York; Miss Baird; 
Arabella M. Creech, New Jersey; Mrs. Peterson, Pasadena; Miss 

McIntosh. 
The Private Duty Session was then adjourned and the secretary 

pro tem read letters of regret from the following honorary members: 
Mrs. Bayard Cutting, Annie Damer, Mrs. William K. Draper, Mrs. 

Helen Hartley Jenkins, Mrs. Whitelaw Reid. 

TUESDAY MORNING, JUNE 22 

SESSION ON BOARDS OF EXAMINERS 

LAUDER SUTHERLAND, Chairman 

Miss Sutherland stated that the discussion of the meeting would be 

on the clerical work of boards of examiners: headquarters, office equip- 
ment, etc., and introduced Miss Riddle of Massachusetts as the first 

speaker. 

Miss Ripp.e: We are not proud of our law, but we do think we have made 
some gain in the way of administration. The law requires that we examine all 
who come for examination, providing they are people of good moral character 
and are vouched for and are twenty-one years of age. The same law holds good 
in other departments of registration in the state. You understand that Mas- 
sachusetts is one of the oldest states and has laws that were originally formed 
for what were then considered the best interests of the whole, and it is very dif- 
ficult to get these things changed. They believe in Massachusetts that there 

are a great many self-made people, and when the laws were formed, they did all 
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they could to provide for them in the best way possible. However, they did 

leave some provisions in the law which left many things in the hands of the Board 
of Examiners, and as long as the Board members are conscientious, a good deal 

can be done. For instance, we have two classes of certificates, so that if one of 

these people whom we examine, is not regularly trained, but can pass the exami- 

nation, which sometimes happens, she can have a certificate of registration, but 
it is different from that of the graduate nurse. An applicant who passes this 
examination is usually someone who has had to give up her training for some 

reason or another but is a good student; she has hada good foundation. Itisa 

very frequent thing for these people to come to us for examination, but they usu- 

ally disappear at the end of the first year and we do not see them again. We 

have nothing at all to fear from them. As to the place for the headquarters of 
the Board, in Massachusetts the Board consists of five, all but one appointed 

by the GoVernor, and he is, in a way, appointed by the Governor; there are two 
nurses and two physicians, one being the secretary, who must also be the secre- 

tary of the Board of Registration and Medicine. He, of course, is appointed by 
the Governor also. The other must be the superintendent of a hospital. You 

can readily see that nurses are in the majority on the Board. We use the same 

office that the State Board of Registration and Medicine uses, and our name ap- 

pears on the door just the same as theirs. We have our office in the State House, 

where all the business is transacted, and where the records are kept. Ithas been 
a great advantage to us to have this secretary of the State Board of Registration 

and Medicine with us, because he brought to us a system which it would have 
taken us a long time to work up. Then he has had experience in the work of the 

other Board, and we have applied many of the same methods to ours, of course 

omitting those which they found were not a practical help. We have had the 

benefit of their twenty years’ experience and it has worked well. So we believe 
that the office of the State Board of Registration should be in the most central 
place that can be found. It is convenient, it is the place where all the records 

are kept and where we meet to transact all of our business, which occurs a cer- 

tain number of times each year, and it is a good place for nurses to go for infor- 
mation regarding registration and almost anything else. The Board has gathered 

quite a little reference library and tries to keep track of the applications by nurses 

so that if a nurse comes in there to make inquiry, she is able to find something. 
The work is conducted by five people, and we have as help, two clerks, one of 

whom is ours entirely, and the other is the head clerk who helps with our work 

and the work of the other Board. I cannot express myself too enthusiastically, 

upon the wonderful way in which our work there has been treated. We have not 

only had the help of their system, but we have had the prestige which they had 
established for themselves in the State House. The secretary has been there 
since the formation of the other Board; he knows all about the laws which apply 

to registration of any kind, what to do, and what to avoid, to keep out of litiga- 

tion. This man is a politician and we have learned from him, not only how to 

do things, but how not to do things. As long as nurses are in the majority, we 

think we are safe. We are increasing year by year, in strictness, etc., and in the 

examination of applicants. We have three examinations a year, and we had 

something like 175 applicants examined in January, about 250 in April. That 

practically takes in all the nurses graduating in the state. We have a reciproc- 
ity clause, and are willing to reciprocate with other states, but there are only a 

few states we feel we ought to do that with. We encourage nurses to take the 
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examination, and this last year we graded them for experience, in ranking, and 

would add an extra seal to the certificate. Many requests come to us for the 
questions which are used in our examinations. One of the first votes taken by the 
Board was that we would not publish our questions, and that is one thing which 

we learned from the Medical Board. The reason for that is this: there are cer- 
tain forms of questions which are always used and which it therefore seems nat- 
ural to use, and if you publish your questions, the applicants know just about the 
character of the questions. Moreover, the possibility is that six or ten years 
from now you might want to ask the same questions over again, and if they have 
been published, you cannot use them. I remember that I stood out quite a little 
while for the publication of questions, thinking they might be a help to the nurses, 
but now I believe the other way is the right one. I believe the applicants should 
rely upon the training and the instruction they have had in their training school, 
and not on what they can get from questions, journals, etc. In the’beginning 
of our career as a board, we could not very well have practical examinations, but 
now we have. The Massachusetts General Hospital has opened its doors, and 
there is sufficient room so that each member of the Board can have a room and 

carry on its own particular examination. 
Miss Capmus (of New York City): I would like to ask Miss Riddle if she does 

not think it is of great value to conduct practical examinations? 
Miss Rippte: I think I might say the value is somewhat doubtful, and yet 

it does tell something. For instance, you can only have one thing at a time, and 
you have 250 people and one day for all, so you can imagine the number of min- 

utes you can give each one. We have arranged it so that if the applicant fails in 

one or two subjects she can go back and take that particular examination. In 
my last practical examination, I had a sling and I asked the applicant, What is 
your number? What is this? She told me, and I said Put it on, and I had a sub- 
ject there ready for her. You would be surprised how poorly they did it. They 

did not have any time, you see, to take it off and readjust it. Then there were 
those who did it like a flash. 

Miss Manoney (of North Dakota): When they have passed the theoretical 
examination, and did not pass the practical, what then? 

Miss Rippiz: We only call it one subject. 
Mrs. Foy (of Michigan): Our Board is similar to the one Miss Riddle has 

spoken of. We have three nurses and one physician, who is also the Secretary of 
the State Board of Health, and of course is appointed by the Governor. We 
have an office in a building near the capitol building, as the latter seems to be full 
and there is no room for us. Our inspector has headquarters there and there is a 
record kept of every applicant that we have examined. There are two parts of 
the state, the northern and the southern. We hold our examinations twice a 
year. In the last examination we had about 160 applicants. The help that we 
have received from our board members is the help that the state inspector gave 
us, and the clerk of the Board this past year has been one of the physicians, who 
has also been our secretary. Before that the Secretary of the State Board of 
Health was our secretary. Astothe personnel of the Board, we have three nurses, 
so we are in the majority, and have felt that there were some things to be thank- 
ful for, particularly that a part of the members were physicians, as so much of the 
work must be politically considered. The question of a whole nurse board and 
a part physician board is not perhaps altogether bad, at least itis a help with us. 
We have a practical examination in connection with our examination, and appreci- 
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ate what Miss Riddle says, as to the great difficulty there is in giving anything 

like a fair practical examination with so many people. The three nurses on the 
board give the practical work, the physicians do not, and we give work on differ- 
ent lines as they go through our hands, individually, and we feel it is wise to keep 

it up. So far we find good comes from it. We get a personal touch with each 
nurse which we would not be able to get at all when they simply write. Each 
subject is marked, and a nurse who does not pass a certain subject may have the 

privilege of coming back and taking her examination on that one subject. 
Miss SUTHERLAND: May I ask if that office has been free of charge to you? 
Mrs. Foy: No, we have paid our rent. 
Miss SuTHERLAND: Where are the examinations held? 
Mrs. Foy: In the different parts of the state. 
Miss SUTHERLAND: Do you engage a room? 

Mrs. Foy: Usually we have held them at one of the hospitals. This last 

time the hospital in Detroit was not able to give us sufficient space, and we had 
the roof garden in one of the hotels, and some private rooms for the practical 
work. One of the large firms that deals in hospital supplies furnished us with 

everything free of charge for the sake of the advertising. 
Miss SuTHERLAND: May we hear from the member of some board that is 

not so well supplied with office equipment, and a permanent headquarters. 
Miss Doyte (of Oregon): We do not have permanent headquarters, or office 

equipment and our examinations have been held in two parts of the state, west- 
ern Oregon and eastern Oregon, in school buildings. We have only held one 

examination and have not had a practical examination, so we have used the school 

rooms. Our law does not provide for the payment of any expenses except the 
expense of the meetings, stationery and such things. I would like to ask how 

the other laws provide for the payment of other expenses, such as offices and 

office equipment. 
Miss Jamme (of California): We have a fund from which all expenses 

are paid; twice a year we render a bill and are reimbursed. Georgia’s inspector 
provides her own office in her own home, and when rushed with work, employs 
an assistant at her own expense. A letter from her gave me to understand that 
the office was in her own home, and there was no mention made of provision for 

stationery, or anything of that kind. Evidently there is no stenographer, or 

clerk. 
Miss CoLeMAN (reading a report from Rhode Island): ‘‘Our headquarters 

are at the State House, where we have a room with several other nurses, 

whose regular meetings do not conflict with ours. We have a filing cabinet in 
that room, one case for our supplies, printed matter, etc. Our examinations 
are conducted at the State House in the room where all the examining bodies 
conduct their sessions. We have to arrange with the superintendent concerning 

the date. We file our applications numerically and alphabetically, and our card 
index is arranged alphabetically. Every «ing concerning the applicant is placed 
in her folder, hor tux receipts, receipts for pins, certificate, etc. I havea clerical 
assistant to attend to the filing of applications after each examination, and the 
expense for his services goes in with the other expenses of the board.”’ 

From Kansas, from the secretary, Miss O’Keefe: Our board is composed 

of five members, the secretary of the medical examining board, and four registered 

nurses. The doctor is all alone there. We have no present permanent head- 
quarters, but meet in the large cities of the state for our examinations. My 
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office equipment consists of desk, typewriter, several chests for papers, supplies, 
and other regular office furniture. Our registered nurses are there in a record 

book, which was made especially for us by the state printer, given name, address, 
name of school from which the nurse graduated. I have no assistant or clerk. 

Miss CoLteMAN (Michigan): May I add one word, in reference to headquarters. 

When I returned to Michigan, to Lansing, as the capital city, I expected the 

headquarters would always be in Lansing, although I would have liked very 
much to have had them in Saginaw, but I changed my mind in three months. [| 

found that the proper place for the State Board was at the capital, where all 
other state boards of registration have their headquarters. 

Miss WILkinson (Washington): All of our funds are under the control of 

the state and they only allow us what is paid in, so we are not able to maintain 
headquarters. The examinations are held on each side of the mountains. The 
Attorney General allows us the privilege of examining the senior nurses. 

Miss Cuvussockx (of Illinois): The nurses are urged by their superiors to take 
the examinations. I would like to emphasize the fact that the present board 
feels the permanent location should be in the State Capitol Building. At first the 
headquarters were in Chicago. A great many people felt that it would be more 

convenient for a large number of nurses throughout the state, but the present 
board felt that it should be with the other offices, and we have found that we 
receive a great deal of help from having the offices in the Capitol Building. 

Miss Rippie: We have a good many applications for examinations, before 
the pupil has completed her time in training, but the applicants are always 

told they cannot be registered as graduate nurses until they have their diplomas 

in their hands. We have to be strict, because our law is a little lax, and so we 
have to make up for it in other ways. On the other hand, we have no difficulty 

in getting people to come to us for examination. I think every one in the state 
comes. They must be registered before they can become members of the Massa- 
chusetts State Nurses’ Association. 

Miss SUTHERLAND: I would still like to hear from some member of a board 
which has not permanent headquarters, and how they manage, if the income is 
sufficient to pay for the clerk, and how a board without permanent headquarters 
is managed. 

Miss Rome: (Minnesota): We have no permanent place for our headquar- 
ters. There was some little discussion when the matter came up as to just where 

the headquarters should be, but it was finally decided to have them in a large 
central registry in Minneapolis. It made it convenient for the secretary. In 
Minnesota, we don’t have a large amount of money for doing the work. Our 

registration fee is only $5.00, and it handicaps us a great deal. It does not en- 
able us to have an inspector, and the board has had to maintain that expense, 
as it has been absolutely necessary to do some inspecting, although we have no 
regular inspector, and no regular time for doing the work. It has come largely 
on the treasurer and the secretary, who each do some private work, and have been 
able to do some investigating and find out what the hospitals are doing. But 

we found we were compelled to have a board office at the Central Directory, 
so many nurses came there for registration, and it was a very great help. I have 
not been at home for two years and I understand things have changed. The 
secretary is at a hospital and for her convenience the board office has been moved 
or is to be moved to the hospital. 

Miss Jame (of California): I feel that California has been particularly 
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fortunate in coming under the State Board of Health, owing to the organization 

of the board as it exists in this state. The State Board of Health is composed 
of seven people and a woman physician is now on the board, the first woman who 

has ever been on the State Board of Health in California. The organization of the 

board consists of seven bureaus. Each bureau has a director in charge of the 

bureau, who is responsible for the conduct of that bureau. We have all the 
privileges of the State Board of Health: I have my own office, and clerk, and when 

it is necessary, I have another assistant. Our office equipment is the usual 
one. We have two typewriting machines, twelve vertical files, an additional 

file, smaller files, and the library and equipment that goes with an office. This 

office is located in the capitol in Sacramento, and near our office are those of the 

Board of Education, the Civil Service Commission, so there is constant com- 
munication between the offices on matters pertaining to our work. We keep our 
files by the original document. We have no particular system. An applicant 

writes to us and wants to take the examination, she encloses her fee, which is 

$10. Her letter is numbered. I have a note book in triplicate, white sheet and 
yellow sheet, and a carbon copy is put between them. I write her name and give 

her a number and that is the number she is known by throughout. It is the 

number that is used when she is recommended to the board for her certificate 

and she has that number throughout, except at the examination, when she is 

given her own examination number. We have from 1 to 1200 in the first file, and 

1200 to 2500 in the second file, they are all filed in the folders also alphabetically. 

We have 801 in the State of California. If anyone wants to know about Mary 
Jones, we can find her under her name, and also under her number. Everything 

pertaining to Mary Jones is put in her folder. We have very careful inspection. 

The inspector for the State Board of Health looks into our files very carefully, 

so we are very well checked up. We have a physician’s certificate, and a nurse 
thus finds herself, on passing the examination, registered, and she is sent to the 

secretary of the State Board of Health to get his certificate. This certificate 

israther unusual. It isso small it can be carried about in a card case. 
I hope we shall be able to keep these reports in some way, in some definite 

bureau. I don’t know what action can be taken, but this system should be per- 

petuated. It is a most important step. As Dr. Aked said the other night, ‘‘We 

sow the seed, we don’t know where that seed will be reaped.’’ 
Miss Lawson (of Ohio): I move that a definite bureau be decided upon to 

keep the records. Carried. 

Miss Jame: I think this motion should be acted upon at our general session 
on legislation. 

Miss Capmvus (of New York): The work of registration in New York State is 

conducted under the Regents of the University of the State of New York. The 

Board of Examiners prepares the questions, both written and practical. The 
written questions for the papers are submitted to the Education Department. 

There is a division of this department called the Division of Examiners. An 
examiner is sent to such places as are signified by the Department. The exami- 
nations are held throughout the state, so as to coverit as wellaspossible. We also 

have a practical examination, but the written examinations are conducted under 

the examiner from the department. The papers are sent to the nurse examiner, 

who marks them, and the practical questions are conducted by them, so you see 
only the work of conducting the examinations is in the hands of the Department 
examiner. We record these papers with the secretary of ourboard. She signs 
the certificates, and they are issued to the nurses by the department. 
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In New York City it takes three days to conduct an examination, written in 

the forenoon, and the practical in the afternoon. Bellevue has kindly opened to 

us its demonstration room, which is most beautifully equipped, and we hold the 

practical examinations there. When we have something like twenty-five nurses 

to be examined, we go two together. Up to twenty, we takeit alone. The hos- 
pitals open their demonstration rooms to us, and there are always something like 
300 or more that take the examinations in New York City. 

There are fifteen questions on a paper, ten of which are to be answered. Ap- 

plicants frequently make the mistake of answering the whole fifteen, then we 
always take the first ten. 

Miss Jamme: Might I say how we have done in California? It is a depart- 

ure, I think from the regular way. In our organization, as you know, we have 

only one nurse, and she has the entire responsibility of getting up the examina- 
‘tion questions. Of course they aresubmitted tothe Boardfor approval. Hereto- 

fore, the Board has approved almost every question. I sent a circular letter to 
every superintendent of a training school to forward to me a list of the questions 

that had been given in her training school for senior nurses, during the last year. 
From that I could see about the range of the questions that were given. It was 
most interesting data. We have it on file. 

Miss Coteman: What subject have you found the students most deficient in? 
Miss JammeE: Dietetics, materia medica, hygiene, and bacteriology. 

Miss Currie (of Indiana): Who makes out these examination papers if they 
only have one nurse on the Board? 

Miss Jamme: I make out the questions, and they are sent to the Executive 

Committee of the State Board of Health. The Executive Committee makes any 
suggestions and they are then sent to the State Board of Health at the regular 

meeting, as provided for, and approved at that meeting. 

Miss Currie: In the state of Indiana, each examiner has her own subject 
and we make out all the questions. We have a full board of nurses. 

Miss Jamme: Our law has been amended in the last legislature and provides 
for another board of examiners, which will, through an examining committee, 
make out all the questions. They will be arranged through three examiners 

and submitted to the State Board of Health. 
Miss Capmus: In New York each examiner makes out the questions on at 

least one subject and we meet twice a year to revise these questions. 

Miss Jamme: Georgia says that a board of nurses is all right in theory, but 
it falls short of what it is expected to do. Rejected candidates have felt that 
they were discriminated against. I think that is a very hard question. I know 

where examination papers are corrected by number only, the applicant is not 
known in any way to those on the Board. 

Miss Huaues (of Montana): In regard to examining by numbers only, I 
don’t think it has saved us from criticism that we are biased or prejudiced. We 
have found ourselves in litigation where we have had no idea to whom the papers 
belonged, because we examined by number only. - We lost the case in the lower 
court, but won it in the Supreme Court. 

Miss CoLeMAN: May I give an illustration of this examining by number? 
We had a rejected applicant who was not recognized by her own superintendent. 

Miss SUTHERLAND: It would seem to bea very important thing that the ap- 
plicant be examined by number only, and not by name. 

Miss Currie (of Indiana): I would like to ask how the boards get their 

money, and if they have more money than they need, what they do with it. 
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Miss Rippie: We have $26,000 to our credit. We cannot collect from this 

only as we pay our expenses. This is to be used only by our board. It belongs, 
of course to the state, the expenses of the Board are to be paid out of it. 

Miss Hucues (Montana): We have no seperate inspector at the present 

time, but have inspection of training schools by the president of the board. 

We pay $10.00 a day while she is making her tour, which she is able to do in 

sixteen or seventeen days, once a year. 
Miss SuTHERLAND: About how many on the board? 
Miss Huaues: Five registered nurses. 
Miss SuTHERLAND: How long do you devote to each school? 

Miss Huaues: That is a hard question to answer. It depends entirely on 

the school. The inspector last year inspected 87 training schools, she made 132 
inspections altogether. 

Miss Capmvs: I would like to know the difference of opinion of the members 

here as to the question of maintaining or keeping an entire nurses’ board, and 
having a mixed board. That is a question that is facing us. 

Miss Jammer: I think that question is going to be answered in our next 

session. 
Miss Ossorne (of Oregon): The salary for our inspector is fixed in our law, 

and is $4.00 per day and expenses. I find myself the clearing house for all the 
nurses’ troubles. We pay all our own expenses. Our fee is only $5.00. 

Miss Squire (of New Jersey): New Jersey has been unable to get any ap- 
propriation, but the Board permits us to pay the inspector, and also her traveling 

expenses. 
Miss Capmvus: Our inspector is paid well, I think, $15 a day, and certain ex- 

penses, that amount to something like $3 more. Do you consider $10 an exorbi- 

tant fee? We only have a fee of $5. 
Miss Jamme: I don’t think a board can be managed with dignity on less 

than $10. 
Miss Co.teman: The inspector in our state is given $15 per day and her trav- 

eling expenses, while she is away from headquarters. I maintain my own room 

and pay my own board while in Lansing. 

TUESDAY AFTERNOON, JUNE 22 

JOINT MEETING OF THE AMERICAN NURSES’ ASSOCIATION 
AND THE NATIONAL ORGANIZATION FOR PUBLIC 

HEALTH NURSING 

ELLA PHILLIPS CRANDALL, Presiding 

Miss CRANDALL: The program.committee of the three national organiza- 
tions considered a joint session of nurses represented bY these two associations 
a particularly opportune time to bring before the attention of all a possible 
next step in the development of district or visiting nursing. As you all know, 

Florence Nightingale said, years ago, ‘‘Nurse the family, nurse the home.”’ 
Visiting nursing came as a first response to that injunction and it developed 

in the care of the individual through short visits and, as far as possible, to look 

out for the other family needs; but it has gradually become more or less charity 
service. In a good many parts of the country the nurses are known as charity 
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nurses, although there have been some associations which from the beginning 

have studiously avoided that stigma. As a result visiting nursing throughout 

the country found that it did not meet all the problems of the family that arise 
because of sickness because in so many instances the work is devoted entirely 

to those a step below the poverty line. There has been recently a rather firmly- 
organized protest against this in the form of establishing a new organization 
representing what is called Household Nursing Seryice with the express purpose 
of nursing the family in all its needs and putting all of the work on a business 

basis. Even of older duration than that has been the effort of individual nurses, 

without any organization, to do what they called “hourly nursing,’’ in other 
words to extend the service of the visiting nurse to the families of independent 
means and even those of large means. We know that sort of nursing is more 

nearly commensurate with the needs of the household and therefore more dig- 
nified than the employment of a resident nurse, who might necessarily waste 

a good deal of her time. We all believe that hourly nursing would have grown 

much faster than it has if it had been put on an organized basis and had the 

opportunity of collective effort and of adequate publicity. Therefore, if in the 

next few years we should find it possible to bring hourly nurses and private 

to the health protection of the citizens at large. It is for that purpose that we 

have prepared a program to which we now invite your attention. 

HOURLY NURSING 

By MARY M. RIDDLE, R.N. 

In the early and middle part of the last decade, the women at the 

heads of the various schools for nurses were much concerned regarding 

the future of the nursing profession in this country. They saw hos- 

pitals large and small springing up all about them; they saw young 

women in large numbers graduating from these schools and flocking to 

the various registries to be enrolled as private duty nurses; they saw 

that the supply was far in excess of the demand; they knew that their 

graduates were in danger of spending much idle time if wholly depend- 

ent upon work secured in the usual way for private patients in their 

own homes; they discussed the conditions in their meetings and took 

steps to secure means of relief. The subject so thoroughly engrossed 

the attention of Diana C. Kimber, then assistant superintendent of 

nurses, New York City Training School, that in December, 1895, she 

published a paper in the T’rained Nurse entitled A New Field of Work 

for Nurses. In this paper she says she attempted to answer two ques- 

tions that were then troubling the minds of many of her associates: 

(1) How shall we provide more work for our graduate nurses? And 

(2) How shall we provide skilled nursing for people who cannot afford 

to pay the usual price of the trained nurse? 

nurses together, who are engaged in their regular duties and visiting nurses to 

round out a program of home nursing, we would provide for all these needs and 
the nurses of America would have put to their record one more big contribution 
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The first question occupied almost the whole attention of Miss 

Kimber and the other thoughtful women, because the necessity for 

meeting the second had not then been fully demonstrated. 
The question of providing work for the graduates has been answered 

largely by the demands of the public health service in its various 

branches as well as by the increased demands in private duty and insti- 

tutions; but today the second question is lying heavily upon the minds 
and hearts of all nurses, physicians and others whose sense of justice is 

strong and who are interested in the welfare of the great middle class so 

often declared to be the strength and dependence of our nation. Al- 

most every organization of nurses, every organization of hospital work- 

ers, and many purely philanthropic bodies have tried to find its solution, 

but as yet the problem remains unsolved. The American Hospital Asso- 

ciation, through its committee, has spent much time upon it and has 

given many valuable suggestions, but none of them have quite reached 

the root of the matter because it would seem that none have reasoned 
in quite the right direction. 

It is noticeable that the women of twenty years ago planned that 
these people of moderate incomes should have skilled nursing care; not 

the care to be given by Class B, or Class C, but the best it was possible 

to secure. The patients were not to be given this gratis but were to 

pay the price asked. Nearly all other plans, in fact all other plans so 

far as the writer is aware, provided that the work be done for a lower 
rate or that some philanthropic body step in and make good to the 

nurse that portion of her bill which the patient herself was unable to 
meet, thus causing the patient to be an object of charity with or without 
her consent. 

Much was written and said in those earlier days against the nurse 

being called upon to find a solution of the problem by lowering her 

prices, and good and sufficient reasons were given why she should not 

do so. These same reasons prevail today, but they are now so well 

understood that no repetition of them is required. The plan proposed 
by Miss Kimber was that individuals or groups of nurses should ar- 

range to do hourly nursing work and initiate it by preparing a schedule 

of prices and presenting it to physicians for their consideration, out- 
lining the hours and kinds of work practicable under the scheme. Rec- 

ords say that the nurses’ manner of notifying physicians and the public 

generally was somewhat as follows. Cards were sent out announcing: 

VISITING NURSE 

Miss ——- ——— 

Graduate of Hospital 

will care for patients at the following rates: 

| 
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One to two hours night and morning—$1 per day. 
Prepare patients for minor operations and assist—$2 per day. 
Remain with patient all night—$2. 
Obstetrical patients—be present during labor, six hours or less—$2 and 25 

cents additional for every two hours longer up to $5. 
Care of patient and baby—two hours daily for one week, $5 additional. 

All messages will receive prompt attention. 

The scheme was tried in several cities in different parts of the coun- 

try but seldom met the requirements of both nurse and patient. The 

patient was not wholly satisfied because she found that she could not 

always have the nurse just when she most desired her services. The nurse 
-found that she could not make a living wage because she could not take 

a sufficient number of patients to do so and spend the time required in 

going from place to place. Moreover, she found that all patients pre- 
ferred the same hours in the day. A good many of the difficulties have 

been obviated but others still remain. 
It would seem, after interviewing the nurses now doing hourly work, 

that the majority of them take care of chronic cases almost exclusively 

for, as one nurse puts it: “We are in favor with the busiest doctors who 
do not have time, for instance, to dress ulcers day after day.” An- 

other said it was profitable, she did it for six or seven years, but her 

patients were mostly chronics. Another records that she visited sev- 

eral patients daily or on alternate days, made the patient’s toilet and 

made her comfortable for the day, one patient was a paralytic. This 

nurse also spent a certain number of hours every afternoon for years in 

relieving a household by caring for its chronic invalid, reading to her, etc. 

From the standpoint of the nurse who prefers the care of chronics or 
at least who is willing to care for them or who does it for the sake of the 

work, these instances speak of success, but they do not bring skilled nurs- 

ing care to people with limited incomes. There are many of this class 

who can think of having the services of a nurse only when acutely ill and 
in such cases they should be able to secure them. From what has been 
accomplished in other departments of nursing work it would seem that 

nurses themselves might take hold of the problem and solve it for the 

benefit of all concerned. 
In the first place doctors and patients, but especially doctors, 

should understand and teach that much of the time and care given a 

patient by the nurse is a luxury and unnecessary and should therefore 
be abolished even from the thoughts of the one whose income does not 

permit having it. Everybody would do well to lay aside sentiment and 
deal with the question in a business-like way. 

Certainly all kindly-disposed physicians and relatives of the patient 
would gladly see the sick one have, not only what she requires for com- 
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fort and restoration to health, but also what would make her happy 

and enable her to pass the time pleasantly. Certainly also every nurse 

would gladly work the harder that the physician might be relieved of 

some of the responsibility or be better able to get his bearings and un- 
derstandings of the case and get them through her efforts, but it does 

not seem fair that the patient should pay the whole price for the bene- 

fits which are shared by him. Therefore any scheme proposed should 

eliminate consideration for every one excepting the patient, there being 

none for the nurse who is the laborer worthy of her hire. 

Something might be done toward lessening the demand from all 

patients for the same hours of the day by a simple adjustment of prices. 

If, for instance, the early morning hours and certain evening hours are 

preferred by each patient, they should be the ones for which the highest 

charge is made, or the nurse should have an understanding with her 

patients that those having the greatest need would have first consid- 

eration. A scale of prices might be arranged with the maximum for 

the preferred hours and graded down for those which are less and less 

desirable. It is evident that the sagacious and the lover of a bargain 

would soon be found choosing the times requiring the least expenditure 

of money. 

Since business is best and most economically done by well organized 

bodies, and since these are the days of large and successful business 

enterprises, could not a leaf be taken from the book of the successful 

business or manufacturing corporation to be studied with care to the 

end that its principles might be applied to a scheme for furnishing 

skilled nursing care to people of moderate means? 

In these days, almost anyone and everyone, of the class exciting our 

interest, can have or at least can enjoy an automobile and the question 

at once arises, How is it possible? It is well known that there are auto- 
mobiles of varying degrees of ease and luxury and traveling at various 
rates of speed but it must be admitted that all are comparatively safe, 

so far as construction is concerned, and all are quite unsafe under cer- 

tain conditions. Given the medium or low-priced and reasonably safe 
automobile which is within the reach of this particular class and again 

the question arises, How can they be made for a price that thus puts 

them within the reach of all? First of all, the essential features had 

merit which insured a sound basis for development. Then the returns 

to individuals were such as to stimulate the best endeavors of every 

worker. And, finally, the organization was perfected not only that the 

ever increasing demands might be promptly and efficiently met, but that 

ways and means might be devised for rendering the best service with 
the least delay. And so we see an example of modern industry guided 

{ 

& 

| 



966 Eighteenth Annual Convention 

by modern thought and business methods which did not advocate nor 

practice the idea that each separate part of the machine should be made 

and put in place by one man, however expert he might be; but it was 
done in combination by many workers whose efforts all went to furnish 

the completed whole. 

Does it not seem possible that hourly nursing for all kinds and con- 

ditions of patients could be made successful by groups of nurses if they 
combined their interests as well as their forces and essayed to do it upon 

a large scale, at any time, in any place, and without fear or favor? 

Visiting nurse associations that undertake this work for people who 
can pay, in addition to their regular district work among the poor, 

affirm that they are able to collect enough to make it a paying venture. 
The patient who is inclined to choose the district nurse, rather than 

employ an hourly nurse, is taught that she may have to accommodate 
herself somewhat to the convenience of the district nurse, but the hourly 
nurse may be obtained at any time. For instance, a district nurse is 

sent to a certain case, but upon seeing the patient she decides that time 
must be spent in waiting and that she cannot wait; she therefore tele- 

phones the home office that an hourly nurse should be sent at such and 

such atime. The hourly nurse is sent and attends the case as long as 

nursing care is required; the patient pays her charges and all is well. If 

the group or combination of nurses can agree among themselves to un- 

dertake the work, they should organize an office which should be well 
attended and able to respond at any hour of the day or night. For this 
purpose they should choose one of their own number or employ an out- 
sider. Their schedule of prices should be arranged with an idea of fair- 

ness to themselves as well as to their patients. The schedule quoted 

above may have been a good one for 1895, but would require readjust- 
ment for present day needs. They should be able to furnish a nurse for 

all day or all night or both, if the case requires it, stopping such expense 
. immediately when the patient no longer requires the constant care. 

They would do well to take into their employ a few good attendants to 

place where the services of the trained nurse are not required and their 
pay should accord with their work. 

Let it be supposed that there are ten nurses one of whom is always 
in charge of the office and another of whom does the following work: 

One to two hours night and morning 
Prepare a patient for a minor operation and assist at same 

Care for two mothers, two babies, four hours 

Total, nine hours, and 
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Another nurse spends the night with a patient and prepares her for the day $2.50 

Another does for various patients what amounts to 

Total for 3 nurses 1 day 
Average per nurse, $4.33}. 

These prices are only illustrative and may not be at all suited to the 

community. It is not a very large showing perhaps you may say. 

True, but neither was there a very great amount of work done, the 
whole number of hours spent was 26 with an average of 83? hours to the 

nurse. The next day earnings may be and doubtless will be more, but 

even if the nine nurses should get on an average of $4.334 each, there 

would be $39 to be divided among them and $39 coming daily into a 
working family of ten will at least keep the wolf from the door and make 

possible a certain amount of home life which the average private duty 

nurse cannot secure. These computations were made to represent 

small activities and small pay to establish the fact that if the work can 

be done with profit or at least safety in a small way it can the more 
easily be done in a large way. 

The inventor, the manufacturer, the scholar, the musician, the scien- 

tist and even the preacher, are casting about to discover, if possible, the 

needs of the world that they may straightway furnish aid for them and 

it is a common saying among business people that if one can supply 

that which man wants and in the quantities he thinks he needs, one’s 

fortune will be made. 

Here we have a demand that has remained unsatisfied these many 
years; shall it continue so? Is not this great middle class, this class in 

which we claim kinship, worthy our first thoughts and best efforts? 

Are there not nurses enough to make a trial for the solution by hourly 

nursing? 

Surely a profession that can furnish members in abundance to risk 

their lives in fire and flood, or pestilence, or upon foreign fields, can also 

supply those willing to help save to the world the fathers and mothers of 

families, the growing sons and daughters and the helpless little children. 
The nurses who may be interested in inaugurating the work will 

naturally inquire as to ways and means of doing so. The first question 

to arise in their minds will be as to their working capital, or in other 
words, they will say, What do we require to start with and what next? 

Since nurses must live somewhere, one might reply that a large ora 
small group might start it from their own home, the place where they 

lodge and with very little equipment. A telephone would be necessary 
from the first, with one of the number always on hand to attend to it 
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promptly. There must also be courage from the beginning, but it 
ought not to be difficult to maintain, since there is nothing to lose save 
a little time. Some business ability, controlled by conscientious prin- 
ciples, must be exercised to keep the scheme before the physicians and 

their patients as well as to secure their confidence. The group must be 

mutually congenial and willing to work for the upbuilding of a practice 
with a clientele that shall be taught to depend upon the group for nursing 
service, as they do upon their physician for his care and treatment. 

All should have powers of vision sufficient to enable them to see possi- 
bilities for happiness in service and for success in the salvage of human 
life. 

HOUSEHOLD NURSING IN RELATION TO OTHER SIMILAR 
WORK 

By RICHARD M. BRADLEY 

(Read by Isabelle Clark) 

The non-graduate nurse is not a new discovery. She has been 
known to history ever since there was any history. She appears in 

active practice at the time the children of Israel dwelt among the 

Egyptians thirty-five centuries ago, more or less, and undoubtedly she 
was at work for as many years more before that date in the dim far-off 
ages of antiquity. She is a nurse who is the product of the human 
home, evolved by its human needs. She is still doing probably from 

80 to 90 per cent of the nursing work in this country and Canada, and is 
doing a great deal of it well. In fact, she is still filling some of the vital 
needs of the home in sickness that have hardly been touched and have 

been too often ignored by her more trained sisters. 
It is for a better adjustment of the relations between her and you 

graduate nurses that I have to speak, for it is my belief that a proper 
adjustment of these relations is more important to you even than to 
her if you are to gain the position in the community that depends upon 

attaining your full usefulness. 
When so many of you are together, women of such ability and char- 

acter, so full of the splendid work that you are accomplishing, it seems 
an ungracious thing to point out where you have not succeeded, where 
you have not been gaining, where, if anything, you seem in danger of 
losing ground. If this were done in the spirit of petty criticism or fault 
finding, it would in truth be outrageously ungrateful. 

If, however, it is done in the spirit of true sympathy and helpful- 
ness, that is different, and I am sure that it is the spirit which you ex- 

| 
| 



ut it 

Save 

prin- 

s and 

ist: be 

actice 

irsing 

ment. 

DOssi- 

uman 

American Nurses’ Association 969 

pected when you asked me to address you. It is a commander’s best 

friend who tells him, not of his victories but of the points where his line 

is being weakened and his strength undermined. Therefore I am going 

to speak to you of your weak point and of how I hope it may be made 

stronger. 

It is perhaps well to get down at once to some practical aspects of the 
situation by a few typical figures. A canvass covering some ten thou- 

sand people was recently made of conditions in sickness in Dutchess 

Coufity, New York, including the maternity cases in three rural town- 

ships and a ward in Poughkeepsie which contained representatives of 

all classes. Dutchess County is neither poor nor remote, it is on the 

main line of traffic up the Hudson, halfway between Albany and New 

York City, and contains the residences of some of the wealthiest people 
in the country, as well as of many other well-to-do and public spirited 

people. Poughkeepsie is the home of Vassar College. Its conditions 

are probably representative of very much that exists elsewhere under 

conditions less favorable. Maternity cases are also a good test of the 

nursing facilities of a community, as they seldom represent the unex- 

pected nor is there usually any dispute as to the nature and serious char- 

acter of the main symptoms. This canvass showed that of the one 

hundred and thirteen women reached by the canvass who went through 

childbirth in their homes, only one had the continuous care of a grad- 

uate nurse, and only eighteen had any service whatever from graduate 

visiting nurses. On the other hand, fifty-six had practical nurses, 

forty-nine of them with continuous care. Though few such canvasses 

have been made, giving a comprehensive view of the whole nursing 

situation in a given district, these figures are not given as an original 

discovery, but merely to typify and bring home this fact that you all 

know pretty well. 
The graduate nurse has won very little grip on the regular nursing | 

work requiring continuous care in the home of the independent people | 

of moderate means who constitute some ninety millions of the popula-/ 

tion of the United States and Canada. In other directions, such as 

school work, tuberculosis work and kindred lines, she has made great 
gains, but in this most important department of her work she has failed 

to get closer to the people and their needs and there are some indica- 
tions that she is losing ground. The evidence that has been produced 
by her friends as to the danger of unskilled nursing has doubtless in the 

past discouraged many responsible women from becoming practical 

nurses and service of this kind is in many places doubtless poorer than 
formerly. Yet the place thus left vacant by the better kind of practical 

nurse is not being supplied by the graduate and the ordinary family has 
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been worse off than ever when sickness comes. The vital needs of the 

people, however, which the graduate has either ignored or failed to sup- 

ply, have called into being the short-term nurse and the correspondence- 
school nurse, to supplement the practical nurse and the midwife. There 

are indications, therefore, if things continue in this line, the graduate 

will continue to be missing at the bedsides where she is often most 

needed and that for the great bulk of the people the practical establish- 

ment of the high standards that she stands for will be indefinitely post- 

poned. To all these things you are most thoroughly alive, and I feel 

sure that anything offering any prospect of solution of the difficulty 

will merit your attention. 

We have a possible solution if we can show, as I believe we can, that 

it is practicable in an ordinary community, without inordinate expense, 

to give first class nursing to the great bulk of the maternity cases and a 
corresponding amount of other cases in independent families of mod- 
erate means, and if it is found at the same time possible to satisfy those 
household needs which arise as incidents inseparable to sickness, for we 

must recognize that the proper meeting of these family needs is an es- 

sential part of meeting the emergency of sickness and that it is often 

the main essential element of the necessary treatment and cure of the 

case. Lastly, it is an essential part of the solution of our problem to 

put this work on a financial basis that will enable the plain independent 

citizen of moderate means to meet his emergencies and fill his needs in 

a manner consistent with his fundamental idea of self-respect and free 
from association with dependence and charity. 

Now as to how and why we hope to reach this end, first we must 

open our minds as to exactly what the job is that we have todo. The 

first essential is to recognize and meet the actual needs of each individual 

case. Hospital and dispensary social service arose from the fact that 

an acute mind in our time discovered that the patient was not a one- 
dimension proposition needing nothing but medical or surgical treat- 
ment. He propounded the truth that the patient is a human being 
with a vast variety of human problems, many of which must be recog- 

nized and treated along with the disease if successful results are to be 

secured. 
It does not detract from the value of Dr. Cabot’s service to say that 

the practical nurse, being a product of the home and its needs, made 

the same discovery some time before the days of Pharoah as to some of 

the essential problems relating to the patient and the patient’s house- 
hold. She discovered that no true woman could be made comfortable 
if her household were going to pieces; that to have the cooking and the 

care of the children properly done was as necessary to the patient’s 
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recovery as the nursing. She also found that in the ordinary small 

household where continuous care is needed it is a practical impossibility 
for one woman to specialize on nursing and have somebody else do the 

other work. She accordingly took hold and did the whole job accord- 
ing to her lights and I venture to say that until some better way is 
worked out she will be found on the job for another thirty-five centuries, 

and under her vernacular name and title of nurse. 

The modern trained nurse, on the other hand, shortly after she be- 

gan to train became as a nurse a product, or unfortunately, a by-pro- 

duct, of the hospital, and her weak point, due partly to this one-sided / 

training, has been her one-dimension view of the problems that the! 

family in sickness has to meet. She has in the past in a very large de- 
gree consistently ignored the household and family side of the patient’s 

problem, she has too often failed to see that the meeting of that problem 

is a necessary part of the handling of her case, and that this often cannot 

be done in the small household by the entire separation of the functions 

of household work and nursing. She has failed to see that if she does 

not recognize this fact, somebody else will so recognize it and will act on 

it. She has her strong points, so strong, so important, so vital, that 

they obscure the weak side, but there it is none the less. ~ 

We all understand what happened when the graduate nurse came | 

into the field of the practical nurse. They did not understand cach 

other, one did not appreciate the needs of the other, they did not co- 

operate, they practically had no relation. What they did not appre- 

ciate was that the whole situation was new to the world and that in time 

an adjustment must necessarily come that would bring the workers in 

this field into relations similar to that which exists between different 

kinds of workers in every other field of human endeavor. Where this 

change was brought about under my own observation it came naturally 

from a study of the needs in sickness of a village community, the center 

of a manufacturing and agricultural population of some ten or twelve 

thousand made up chiefly of average independent people of moderate 

means, people who, as a rule, were as free from association with depend- 

ence as they were from large surplus incomes. 

In this community the visiting nurse and the hospital with its grad- 
uates were started and supplied to the fullest extent desired. It was 

found that while they supplied some vital needs and supplied them well, 

none the less they left certain other vital needs unsatisfied, and a large 
amount of trouble and distress still existed for which these agencies 

alone offered no remedy. A small but representative body of women, 

consisting largely of housewives, started an organization, the purpose 

of which was to find out and meet, so far as possible, the needs in sick- 
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ness that were not met by the accredited means. The executive part 

of the organization at first consisted of a secretary with a telephone in 

her home. I have not the space here for more than an outline of the 

process of evolution. A large amount of work was found needing to be 

done and it was done by getting hold of and making use of all the prac- 

tical nurse and household service forces in the community. This work 
was done at first with very little assistance from graduate nurses. 

It was found very soon, however, that the most important questions 

of nursing, requiring the best technical skill and experience, were inex- 

tricably intermingled with these not less important issues of keeping the 
family machine going during sickness. The growing organization was 

fortunate in obtaining the services of a graduate superintendent who 

had the mind and heart to grasp the situation. Under Miss Macleod 
a system was evolved whereby a supervising graduate nurse does a large 

part of the necessary work of the community, by means of a squad of 

household nurses or attendants who work under her, with her assistance 

and instruction and with that of the organization. Under this arrange- 
ment the continuous care and household work is done by the attendant, 
while the graduate visits regularly and attends to that part of the work 

that requires her especial skill and knowledge. 
This method has been tried in other places of larger size and enough 

evidence, I think, has been procured to show that it not only becomes 
recognized as serving a vital need of the people, but that the relation 

thus brought about between the different kinds of workers for the sick 

is satisfactory and for the advantage of all parties concerned. I be- 

lieve that it can be used in most communities where undertaken and 

carried on by leaders and directors who are women of sufficient caliber, 

breadth of view and character, to instill into the entire unit the true 

spirit of service and thus bring about a good working relation between 

all the workers involved. 
The material thus brought into the field of organized service for the 

sick is of all grades, for in seeking the point where service for the family 
in sickness is needed, it can often happen that performing some very 
simple function can release other family service for the benefit of the 

sick and solve the problem without undue cost. < 
On the other hand there are non-graduates, women of superior 

mentality and with valuable life experience, who can be brought into 

use for the benefit of this work, when their very responsibility and con- 

scientiousness would otherwise keep them out of it. The work that 
some of these women can do is often most important and most difficult, 
and the opportunity of accomplishment thereby offered in thus making 
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the best use of all the forces at hand, gives scope for the best executive 

abilities of both superintendent and physician. 
There is, as you must realize, nothing unusual about this useful 

association of different kinds of labor in accomplishing work. What 
has been unusual is the absence of it between the different kinds of 
nurses in the work of the nursing profession. Should the West Point 

graduate propound the theory that non-commissioned officers and pri- 
vates were no longer necessary in the conduct of a campaign, it would 

be hardly more extraordinary than some of the ideas that have prevailed 

as to the graduate nurse being the whole thing. She can be the key- 
stone of the arch if she will realize her relation to the other parts, and 

she can never be until she does realize that relation. The theoretical 

difficulties vanish, as they always do in practice, when good women get 
together in the service of the sick and helpless. Moreover, many of 

the difficulties involved in the official grading, certificating and licensing 

of various kinds of workers for the sick are largely done away with by 

organizing the field of operations. A competent matron on the ground, 
knowing the capabilities of her force and putting the right woman in 
the right place, will do more to promote competent nursing than many 

degrees or laws issued in past years and will raise the standard of actual 

service in a way that will overcome illegitimate competition by giving 

the best service. 
One of the most effective ways to diminish the sum of human sorrow 

and suffering would be an effective system of service in sickness for the 

great body of independent people of moderate means. The work that 

keeps the family together and pulls it through its critical stage, is worth 

far more than that which tried to do something for the broken frag- 

ments when they are reduced to seek charitable aid at the dispensary 
and the associated charities. 

If the nursing profession is to get a true hold on the work of the 
people, the question must be taken hold of from the point of view of 

the people’s needs. These needs.are mainly: first, skilled nursing service 
where skill is needed. This means continuous service from graduates 

in critical cases, and graduate’s supervision of the nursing and household 

work done by non-graduate workers. On maternity work it means pre- 

natal visiting, attendance at the labor, and post-natal visiting and super- 

vision, all by the maternity graduate nurse, supplemented, when neces- 

sary, by such other organized service from supervised non-graduate 
workers as the conditions of the individual family require. By this 
means I think it has been effectively demonstrated that efficiency can 
be greatly increased and expense diminished. 
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So much for recognizing and meeting the home needs in sickness. but 

something more than this is needed. The ordinary citizen requires not 
only that the physical needs of his family shall be met but that they 

shall be met in a way consistent with his fundamental ideas of self- 

respect. 

Organized nursing, if it is to serve the people at large, must be 

divorced from its present intimate association with charity. The public 
nurse must become known as the people’s nurse, not as the pauper’s 

nurse. The question has been covered so fully by Dr. Frankel in his 

address to you of two years ago that there is little or nothing to add in 
the matter. I can only say that what little experience there has been 
‘in enforcing this separation between organized nursing and the admin- 

istration of charity has shown that it not only widens the field of grad- 
uate nursing but opens out many individual sources of help that are 
relieved of their responsibility by charity and semi-charity nursing. 

You will understand that I do not speak here of the few great economic 

disease spots with their thousands living below the line of proper sub- 

sistence, but of the problem of the people at large. I am speaking of 

the work to be done for the great body of independent people. 
There remains, however, the fact that this nursing service is emer- 

gency service, imposing large and unexpected expense unevenly dis- 

tributed among our ninety millions who have not a large surplus; so 

do fires, death and accidents, and for these things we insure. Until we 

establish some simple and effective system of nursing insurance, some- 
what similar to what has long existed in England, by means of benefit 
payments through the parish and village systems of nursing, our organ- 

ized nursing system will always fall short of its potential usefulness. 

With such a system it should be possible to reach, with the kind of serv- 
ice required, and on the required basis of civic equality, almost every 

home in the country. 

Time and space are lacking to give anything but a few basic ideas 
and the barest outline of how I believe the field of usefulness for your 
profession can be almost indefinitely expanded. 

A small bureau has been formed, at my address in Boston, to collect 

and distribute information on the subject. A few experimental demon- 
strations have been organized to collect a body of practical experience 
on the subject. In the larger places where visiting work has been highly 
developed, the work for continuous care of maternity and other cases 

by graduate supervision with non-graduate workers has been specialized 
as a work by itself. For smaller places the natural development seems 
to be a health center, where the school nurse, the visiting nurse and the 

maternity nurse who supervises the attendants, can work as a team and 
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form one health center under one head. An exhibit has been prepared 

for this meeting showing, as far as possible, what is being done and how 

it is done, and for this I bespeak your attention. I also ask for your 

criticism and experience and help in the future, for the ground has 

hardly been scratched. It seems to me I might almost say a whole 
continent lies before you, where there is room for all who have the pio- 

neer spirit. The study of the needs of different places has indicated 

that individual localities, as well as individual homes, require different 

kinds of treatment resulting from the study of their prevailing require- 

ments, and I believe the need of the practical nurse is much greater in 

some districts than in others. There are, however, some of your pro- 

fession who, I find, can go into any locality and perceive no need of 

anything but graduate nurses. With these it is not a matter of method 

but of mental attitude. Once let that mental attitude be changed, 

and methods are likely to regulate themselves. Of the rest of you I 
ask that you open_your minds and hearts to the practical nurse 

and to her problem which is also your problem. Of those of you who 

are teachers of nursing, I ask that you consider seriously turning out a 
graduate whose idea it shall be to go into a new locality, gather together 
all the forces for the help of the sick and be the friend, helper and leader 

of every good woman who is laboring in that field. Tell her also that 

she not only has something to teach but something to learn from the 

women who, to the best of their ability, have stood by their friends and 
neighbors in their need and have learned in the school of life what the 

family problem in sickness is. The graduate nurse who has the mind 

and spirit for public nursing has need of the strong hands and willing 

mind of the good practical nurse if she is to accomplish the people’s 
work. The practical nurse has need of the graduate as her guide, 

counsellor and friend. The helpless, the sick and the suffering have 

need of them both working in coéperation in the homes of all the people. 

THE POSSIBLE AMALGAMATION OF VISITING, HOURLY 
AND HOUSEHOLD NURSING 

By MRS. JOHN H. LOWMAN 

(Read by Ella Phillips Crandall) 

I thank you very much for the opportunity which you are giving me to 

express the view of an associate member of the National Organization 
for Public Health Nursing of the need for a more general distribution of 
the benefits of skilled nursing care for the sick in their homes and I am 

glad that this organization makes it easy for laymen and nurses to take 
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counsel with one another at these annual conferences, since their experi- 

ence in the practical domain of public health work must inevitably be 
shared in common. They need one another in consultation, as well as 
in practice, and ought to striveseriously togethertoward a better under- 

standing of the whole problem of public health nursing in its relation to 
the home care and education of persons in all walks and classes of life, 
without distinction or difference. It is a very significant fact that 

visiting nurse organizations in this country employ hospital graduates, 

rather than women of uncertain standing and unvouched-for acquire- 
ments. Even twenty-five years ago the early associations were impec- 

-cable on this point, and the tradition has remained intact. A group of 

persons which makes itself responsible for the welfare of the sick and 
for the wise expenditure of funds held in trust will, of course, use every 

means in its power to select its agents wisely. Then again, such a 

group does not feel the pinch of the private purse or the hurry and anx- 

iety of personal affairs, it is in a measure detached from the very things 

that confuse and distort the judgment. Moreover, such a group of 
people always employs a woman of high professional training to assume 

charge of technical nursing matters and therefore acts with a corporate 

wisdom sometimes at variance with the knowledge that its individual 
members may possess on these same matters. The key note of its con- 

duct is responsibility, painstakingly carried and accounted for. It 

therefore seems to me that such groups of responsible citizens are pecu- 

liarly qualified to help in the work of extending a well-regulated nursing 

service to a very much larger number of people than are now being 
reached by individual nurses; and this conference of nurses and laymen 

gives the opportunity needed for a full and free discussion of this sub- 

ject in all its bearings. 
In Mr. Bradley’s earnest efforts to organize bureaus for the support 

of nursing on a moderate fee basis, we have abundant proof that a lay- 

man’s eye has seen what the accustomed eye has too long overlooked 

and that is, the need and right of persons of moderate income for more 
consideration at the hands of society as a whole than they have hith- 

erto received. The question now is, of course, how we can best meet 

this need and what compromises and combinations must be effected in 
order to remedy a system of nursing which unconsciously has organized 
itself to provide home care more especially for the needs of the rich and 

of the poor, somewhat to the detriment of the intervening classes. It is 
not surprising that conditions should be as they are, because the very rich 

and the very poor have always captured the imagination and the interest 
of the public. Whether they will or no, it is they whose deeds and atti- 
tudes appear in flaming headlines in the press and whose extravagant 
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disorders or cruel necessities supply the note of dramatic interest which 

insures to them the leading parts on the world’s stage. What could be 

more natural than that the great masses of steady toilers should be pro- 

tected by their own quiet routine industry from the quips and pranks 
which fortune loves to play upon leaders and stragglers alike? The rear 

and the van are exposed to dangersand vicissitudes which the solid ranks 

between are usually more likely toescape. However, there is something 

not altogether healthy about our attitude toward such facts and events 

in life as afford us sensational excitement, and it seems to many persons 

that the time has certainly come to think more earnestly of modern 

' society in relation to its protection of the sober, :ndustrious, average 

householder. 
Of course, lying back of the entire problem as far as the nurse is 

concerned, is the necessity of receiving adequate compensation for the skill 

she has acquired and this compensation, under the existing state of things, 

she can receive only through individuals who retain her in their personal 

service, or through groups of individuals who engage her to nurse other 

persons and who pay her from funds subscribed at their solicitation, or 

through still other groups of persons who represent state, city or town 

governments and who pay her from the collective treasure of our taxes. 

Heretofore, neither of these two latter collective systems for furnishing 

nurses has seemed to be available for the self-respecting family, which 

pays its way and foregoes all thought of luxury, expecially luxury at 

the expense of other people. Thus the rich, and their dependants, the 

poor, have involuntarily entered into an arrangement by which the 

comforts and luxuries of skilled nursing service are provided either as a 

gift, or at a nominal figure to people who are either very poor or in dan- 

ger of becoming so, while the great bulk of the nation is at the mercy of 

such unskilled care as, under our faulty system, small purses command. 

All this Mr. Bradley has very eloquently set forth, as have also Dr. 

Frankel, Mr. Hoffman and others who have looked at medical and nurs- 

ing care in their relation to the general public health. rm 

In order to meet the need of people of moderate incomes, are we to 

increase the quantity of nurses at the expense of the quality of standard; 

or are we to increase the number of really skilled women, and at the 

same time train an army cf responsible “assistants” to relieve them of 
such offices as do not require technical skill to perform, thus enabling 

the graduate nurse to give supervisory care to many homes when she 

normally would care for one person only? The plan for working out a 

satisfactory program of this kind must, of course, be left to persons who 

are cognizant of the many and varied facts involved and the changes 
which will have to be made to meet the extension of service without 
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sacrificing to it any of the valuable standards which time and disin- 

terested efforts have secured for the graduate nurse. 

The requirements of nursing education are very little understood by 

the public in general, and when there is illness in a family the question 
of the family budget is necessarily uppermost when it comes to the selec- 

tion of some one to give nursing care. I have frequently noticed that 
only the most thoughtful members of the medical profession realize the 
value of highly-skilled sick-room care in the interim of their visits; so 

that, between the indifferent or hazy attitude of mind of the physician 

and the desire on the part of the family not to exceed an expenditure 
commensurate with its funds, all kinds of young persons in white aprons 

and hospital caps pass muster as nurses and are frequently left in posi- 
tions where the gravest responsibility rests upon them. 

In former times when a member of the family, a friend or neighbor 

cared for the sick, equally grave responsibilities had to be met by in- 
experienced persons; but under this system several dangers were obvi- 
ated which now, unfortunately, exist; the attending physician was at 
least under no illusions concerning the degree of skill possessed by the 
interim caretaker, and the caretaker herself was not possessed of the 

degree of knowledge qualified by sages as a dangerous thing. Her 

services were given voluntarily, from a feeling of friendship and an ear- 

nest desire to help the sufferer, and this ensured the performance of the 
duty to the best of her ability, however small or great that might be; 
whereas in the case of a partially trained woman who is earning her 

living by such work, there is no similar guarantee of honesty and pains- 

taking effort. Moreover, since the public remains so unaware of the 
basic facts concerning the education of nurses and the importance of a 
recognized and accepted standard for such work, the average person 

will often find himself paying three-quarters as much, or even as much 

for an untrained nurse as for one who has complied with the require- 
ments of a thorough nursing training. When it is a question of gold or 

silver we demand the number of carats or the mark of sterling. We 
insist upon knowing the degree of alloy before we make our payment. 

Such precautions, if valuable in the estimation of material products, 

ought to be doubly necessary in the protection of human relationships, 
especially such relationships as are entered into on the so-called busi- 
ness basis. Nothing, however, could be much more unbusiness-like than 

the proceedings which often mark the selection of the quality and price 
of bedside care for the sick. 

I am reminded, as I write, of one of the Binet tests addressed to school 

children. ‘What is a mother,” is the question which I have in mind, 
and the answer is supposed to reveal enlightenment or confusion in the 
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mental processes of the child addressed. I think that the question, 
“What is a nurse?” if asked of the average adult, would perhaps explain 

many of the difficulties which stand in the way of establishing a recog- 
nized standard of skilled and responsible nursing care. 

However, this is a digression from the point at issue, though one 

which it is only too natural to make, considering how intimately the 

question of the degree of training and compensation for service are 

bound up in the plan of placing good home care for the sick within the 

reach of a very much larger number of people than have heretofore en- 

joyed it. Curiously enough, we have all come to consider hospital care 
in sickness as something which none need feel ashamed to avail himself 

of, each according to his need and purse. Hospitals receive subscrip- 

tions, they are managed by Boards of Trustees, they are called philan- 

thropic institutions, they appeal constantly for funds and are constantly 

before the public in the most conspicuous of réles, yet the independent 

classes are eager to enjoy their benefits. All kinds of provision are 

made within hospital walls for all kinds of people. The dependant 

classes are cared for outright at the expense of kind-hearted contributors 
to the hospital’s fund, and are cared for in the open wards, though, for 

that matter, persons who have a small competence and who can and do 

pay a nominal sum for their own carelie side by side with those who can 

contribute nothing. Persons who can pay a moderate sum have a bed 

in a room which perhaps contains four, six, or even ten beds; while per- 

sons who can pay somewhat more have single rooms to themselves, 

modest, it is true, but essentially private. Next come the quarters re- 

served for larger purses, and these vary in kind and degree till we come 

to fairly luxurious suites of rooms with baths and other accustomed 

luxuries. According to the amount of money paid, the patient has the 
attendance common to the hospital, or special attendance; and the rich 

feel that by paying for their own care they are helping to support the 

patients in the open ward. 
One point stands out clearly, however, and that is that skilled care 

and attention are given to every patient alike and that adequate, re- 

sponsible supervision preserves and maintains a standard of excellence. 
The undergraduate nurses who, in the hospital, must also care for the 
sick in order to learn to be well-trained nurses, are under the immediate 

supervision of their superiors in skill and are, in truth, privates in well- 

officered ranks. We have grown accustomed to the idea of the hospital. 
It is firmly entrenched in our system and its right to serve the interests 
of the rich, less rich, poor and dependant classes of society alike is not 

disputed, nor does any stigma attach itself to anyone who puts himself 

under such care. However, in the very nature of things it is not pos- 
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sible to provide hospital beds for all sick people, nor would it be possible 
for all sick people to use them should they be so provided. Indeed, 

complete hospital provision for sickness would be a very costly matter 
for society to provide or maintain. Even the poor can, if cared for at 
home, contribute something toward their own maintenance or, if not, 
their family members, relatives, or affiliated organizations provide a 

part of the expense. The roof to cover the man, his food, his light, 

heat, bed, bedding and some bedside care are usually to be furnished in 
his own environment. The cause for sickness is likewise more easily 
discovered in the man’s own surroundings and, moreover, he does not 

so completely lose his touch and hold on life as “‘he has to live it” if he 
can get well in his own home. Even though hospital care is the ideal 
care for disease, it sometimes is not so good for disease plus the man, as 

he difficult spot to which he is acclimated and whose privations and 
discomforts, even in illness, preserve in him an immunity to subsequent 
hardships. I am not decrying in any way the hospitals, we can never 

have as many of them as we need, no matter what our effort; but since 

the greater number of people by far will be born and will die under their 
own or another’s private roof, let us be glad that some advantages may 

be found for this natural system also. 
To return to the consideration of the nursing care of the sick in their 

homes, we feel that the care of families of all incomes and all classes 

could be worked out in a way to meet a more general need for good 
service in time of illness. It will be necessary, however, to remember 

that only the best nursing service is fit for serious or acute illness, no 

matter what the income or the calling of the persons cared for. Miss 
Crandall made this point very clear to me when I first became interested 
in the subject. I have not forgotten the feeling which came to me in 
reading her words. It was as though light had been made, when only 
half light was before. 

And now, before proceeding further with this paper, I want to tell 
you of an experience which I had in Washington at the time of the 

International Tuberculosis Congress. Quite a number of people were 
invited together to dinner at a Country Club in the environs of the city, 
and among the guests was the wife of a very distinguished European 

delegate to the Congress. She said to me on this occasion: ‘Why are 
we asked for dinner at such a distance, when it could have been ar- 

ranged for at easy walking distance? You make it so difficult in Amer- 

ica for people who have not much money tospend. However,” she 

added, ‘‘a little group of us have clubbed together and we have engaged 
an automobile.” 
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Now perhaps this basis is the basis on which individuals of the 

smaller purses can meet without sacrificing their independence; the 

clubbing together, or wholesale basis. And this principle, of course, 

would operate equally in the case of the nurse. She would be able to 
work for a somewhat smaller salary could she be guaranteed work for 

the entire year round, with a vacation period and insurance against 

accident and illness, than if she stood alone as an individual against the 

changes and chances of life. I can hear some who will cry out against 
this as a pernicious recommendation, as an endeavor to cheapen the 

cost of nursing service, but such is in no sense my idea. I would not 

have this yearly salary less than the best that a good nurse could make. 
As for long periods of personal nursing service in the houses of rich peo- 

ple, there will always be enough of such cases to keep busy all nurses 

who wish for such work. 
A change, however, is taking place in nursing and many nurses now 

desire the interest and freedom and larger life which participation in 

municipal and other forms of public health nursing affords them. The 
human side of the question draws them into many by-paths and they 
find that not only must they nurse the sick, but that they must instruct 

the well, they must help hunt out causes and must work in many ways 

toward the upbuilding of health. Whoever glances up at a crowd of 

persons walking along a city’s streets will be impressed by the lack of 

vigor and healthfulness which one feels should be a more general pos- 

session of the race. Indeed, one is often truly shocked by the evident 

signs of ill-health which are everywhere apparent. If we should see a 

basketful of turnips or potatoes or radishes as weazened, scrawny, 

flabby and generally poor as the forms and faces which pour out of the 

theatres around us on the afternoon of a matinée, we should ask what 

soil and what gardener could be responsible for such an output. But 
there is something about the spirit and purpose of man which so tran- 
scends his physical incorporation that in his case we are blinded to 

much that would make us give heed if we were to encounter it in any of 

the lower orders of life. Nevertheless, the spirit and purpose would 
give much more light if wick and lamp and oil were of better quality, 

and surely a day must come when the thing that stares us in the face 

will make itself seen—and that is, the altogether senseless prevalence 
of feeble people in feeble bodies. Among those who are to bear an 
increasingly large part in the work of health upbuilding are nurses. 

In order to do this worthily they must enter all classes of society, they 

must teach, exhort, demonstrate; they must try with line upon line, 
precept upon precept to inculcate into the minds of as many people as 
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they can reach the principles which will make health a familiar presence 
among us. And, since the so-called middle classes are the bulwark of 

every nation, the nurses should go freely to them, teaching and showing 

the way to healthier, sounder living. 
If a young woman in the highest economic level of society has a child, 

her physician instructs her painstakingly as to its physical care; he also 

provides her with a highly trained nurse, who takes really wonderful 

care of the baby, so that it grows sound and healthy and strong, like a 
vigorous plant. Sleep, food, air, times for exercise and times for rest 
are all duly proportioned to the needs of the babe. When the nurse 

leaves, the mother almost automatically carries on the system, or teaches 

it to another. Not so with the child whose hours for sleep and food 

are irregular, who is taken into the crowded company of adults in shops, 
in cars, to entertainments of various kinds, who eats candy, cake and 

popped corn just in time to spoil the next meal, whose warm wraps are 
not removed in overheated vehicles and who expiates in countless ways, 

during most of his waking hours, the heedlessness and ignorance of the 
mother who herself has never been taught the simple rules which gov- 

ern a human mechanism. Nurses should enter tens of thousands of 
homes with instruction, advice and care which are now closed to them 

because no way has yet been devised to reach the hundreds of thousands 
of persons who need careful, painstaking service of an educational kind. 

“Nurse the home,” Florence Nightingale said; and this command 

to nurses reminds me of the definition of the word ‘‘classic’’ which was 
given me many years ago, “That which is eternally young.” Truly, 

the expression ‘‘Nurse the home’”’ is as imperative and as much needed 

today as in Miss Nightingale’s time. 

As far as I can see, all the various bureaus for nursing which are now 

trying to make nursing care available to larger groups of people than 

have hitherto been served are, in one way or another, subsidized; indeed, 

most of them are quite openly so. The overhead expense seems to be 
met through membership in the plan, through an employment fee levied 

on the nurse’s salary, and in various other ways. Thus far I cannot 

see any principle of coherence and settled standard which would protect 
the plan of household nursing bureaus from such dangers and pitfalls 
as communities and individuals might unwittingly lead it into. It 

seems to me that it ought to be worked out in a way by which a strong, 

national, conservative body of principles could be established and main- 

tained. The idea of reaching all kinds and conditions of men with a 
nursing service which shall consist of a vast army of practical, reliable, 

nurses’ assistants, officered by highly skilled nurses, is a great ideal, a 

great army of privates, with a proportionate number of officers and mil- 
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lions of persons reached instead of hundreds of thousands. The 

scheme, as I say, is a large one, but for that very reason it must radiate 

from a_small body of clearly defined and well acknowledged prin- 

ciples, In the first place we must all as yet admit the subsidy, for sub- 

sidy there is in every case; and, indeed, I cannot see why we should be 

ashamed of the principle involved in subsidy. The richest man’s son 

or daughter cannot escape attending a college which has an endowment 

and, indeed, can’t begin to pay for his or her tuition, no matter what his 

willtodoso. Few of us look askance at public schools, public libraries, 

police protection, garbage removal, city lighting, or any of the many 

other forms of protection which our collective taxes or private endow- 

ments afford us. Some persons think that city nurses will in time be 

accepted without question in the households of all tax payers. This 

may be so, but the time seems far off when we could supply the demand 
for a great increase in the nursing staff of our large cities. However, as 

I said, in all these systems I fail to find that the householder pays the 

entire expense of his nursing care, since such care does not pay for cost 

of supervision and overhead charges and, indeed, if the householder’s 

fee paid for all of these he still would be indebted to the organization, 

for unless a profit of some kind is made the system is essentially phil- 

anthropic. To operate without profit is only one degree less philan- 

thropic than to operate with a deficit. 

The only really straight business proposition which I have heard of 

in this line is the hourly nursing service of the New York Nurse’s Regis- 

try,. These nurses, through combination and coéperation, have appar- 

ently fixed upon a moderate scale of charges which yields them a profit, 

while still enabling them to extend the benefits of trained nursing to 

many persons who heretofore have not been able to secure such service. 

I cannot see any way to give a wide extension to a general nursing service 

which shall serve all kinds of people alike, as does a hospital, except in 

an associational form which shall provide both for continuous and visit- 

ing nursing in the home, the word ‘visiting’ in this sense meaning, of 

course, visiting in contradistinction to resident. And since, without a 

miracle like that of the loaves and fishes, hospital graduates cannot 

take care of more than a small part of the illness in so vast a country, it 

should be their duty and their privilege to see to it that they have 

responsible assistants to work not only under their supervision, but to 

a certain extent under their jurisdiction. If they offer to these assistants 
their protection they must also exact, or at least expect from them, 

loyalty. 

For my own part I cannot see why an old and well established / 

Visiting Nurse Association and a strong Graduate Nurses’ Association, 
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both operating together in the same city on a joint committee, could 

not work out a safe and practical system by which nursing service could 

be immeasurably extended in its scope and an assistant nursing service 

kept within its legitimate bounds of usefulness. I have in mind two 
distinct organizations of this character. These associations already 

have behind them the traditions and force of firmly-established insti- 

tutions; they embody the highest ideals of the nursing profession, to- 

gether with the spirit of self-sacrificing service which has made the visit- 

ing nurse a power in the land; and their organization is built upon firm 

foundations of settled and acknowledged principles. The expenditure 

of time, energy and money which is always required to build up any 
new institution has been fully and ungrudgingly paid in the past by 

them, together with the debt which every new endeavor exacts from 

inexperience. The way now lies open before them to turn the abund- 

ance of their rich experience into new channels of service and helpful- 
ness. Behind these two bodies stand strong, conservative groups of 
citizens who have grown with the growth of these organizations and 

are an integral part of them and who, from long experience, have also 

learned somewhat of the difficulties as well as the incentives to action 

which accompany the extension of any work. These groups of laymen 

and nurses can, I am sure, mutually help, support and stand by one 

another until a system of nursing which shall include in its scope all 

classes of society can be evolved along the broad and generous lines 
now indicated to us at each of the national meetings, by persons who, 

standing outside of the profession of nursing, have seen the greatness of 
the land which you, as nurses, can enter into and possess. 

STANDARDS IN VISITING NURSE WORK 

By LEE K. FRANKEL, Ph.D. 

Before we can determine the value of nursing service, we have to 

find out whether we have actually set up standards. The day is gone 
when it is necessary to offer apologies for visiting nurses. This form 

of activity is today well recognized as an important factor in the im- 

provement of health conditions. Beginning as a philanthrophy pri- 
marily for bringing medical service into the homes of the poor, visiting 
nursing has evolved by leaps and bounds until today the visiting nurse 

is used not only as a philanthropic measure but by health officers in the 

health work of their respective communities, by private organizations 
engaged in the prevention of disease, by industrial establishments to 
enable them to properly care for their employees and by insurance com- 

panies to promote the physical welfare of their policy holders. 
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With the development of visiting nurse work, there have come cer- 

tain responsibilities. Not the least of these is a necessity for a careful 
accounting of the work done. The health officer must know the result 

which he has obtained through the service of the visiting nurse so that 

he may make an intelligent presentation of the subject in his attempt to 

secure municipal or state funds. The private society or organization 

which utilizes the nurse today, like any other philanthropic organiza- 
tion is held to an accounting to its contributors and, finally, the insur- 

ance company, responsible to the public and to its constituency, must 

know in appropriating policy holders’ funds in work of this kind, whether 

the results obtained are commensurate with the outlay involved and 

whether insurance commissioners, who periodically examine the accounts 

of insurance companies, will give the stamp of approval to the expendi- 
ture of policy holders’ savings along lines which apparently do not come 

directly within the purview of insurance. 
The purpose of this paper is to present to you certain facts regarding 

visiting nurse work which may have come within our experience as a 
result of the service we are giving to policy holders in the United States 

and Canada. It has been our effort from the beginning to compile 
records from which it might be possible to determine whether the results 

obtained justified a continuation of this work. The statistics which we 
obtained in the earlier years, particularly in the years 1911 and 1912, 

were somewhat unsatisfactory by reason of the fact that nursing asso- 

ciations and visiting nurses generally had not yet learned the necessity 

of carefully recording both the medical and social facts of the cases which 

they nursed. It is for this reason that we have insistently dwelt upon 

the necessity of having a uniform system of records and that the impor- 
tant factson these records, such as diagnosis, condition on discharge, etc., 

should be carefully noted. It is gratifying to be able to report at this 

time the marked improvement in the records which are sent to us. 

The statisticul tables which I shall distribute this afternoon will show a 
relatively small number of cases which it has been necessary for us to 

classify under the caption “Unknown.” It is our hope that when the 
necessity for careful tabulation is thoroughly realized by all nurses, 

even this small percentage can be eliminated. 
The basis of my paper this afternoon will be the two tables which I 

am submitting herewith. The first is a record of the principal diseases 

and conditions nursed in twelve important cities in the United States. 
These cities are Boston, Baltimore, Brooklyn, Buffalo, Chicago, Cin- 

cinnati, Cleveland, Manhattan and Bronx Boroughs of New York City, 

Philadelphia, Providence, St. Louis and Washington. They represent 

a total of 31,482 cases, to whom 237,370 visits were made in the year 
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1914. All of these associations are well known, many of them of long 

standing, all of them under competent management. The fundamental 

principles of visiting nursing are recognized by all these associations 

and I think you will agree with me that the twelve cities mentioned are 

typical of the best nursing service known to us in this country. The 

results which are shown on this chart will, therefore, to my mind, set 

up a standard for other organizations and will indicate the resultant of 

what is admittedly the best nursing practice. 
It is impossible in this paper to go very far in analyzing the data 

herewith presented. I have had these figures before me repeatedly and 

have studied them for weeks and yet each time I look at them, I find 

some new fact, some new relation of disease to other conditions, some 

peculiar relation between the number of visits and the condition of dis- 

charge, which I had not noticed before. All that I shall attempt to do 

today is to analyze some of the more significant facts which are 

brought out in this study. I cannot help but feel that it is a distinct 
contribution to the literature of visiting nursing and it is my hope that 

the data submitted may be the basis of similar studies in the future. 

Age period. The value of visiting nurse service as an aid in life 
conservation will depend very much upon reaching those classes of the 

population who are still at the younger ages and who for this reason 

have a better expectancy of life. Our statistics show quite clearly that 

these groups are being reached. Of the total cases 34.7 per cent nursed 

were under twenty years of age and 72.2 per cent under forty years of 
age. These averages seem to run fairly consistently for the twelve 

cities under review. The New York figures show, for example, that 

45.5 per cent of the patients nursed were under twenty years of age; 
Brooklyn, 46.3 per cent; Chicago, 42.2 per cent; Philadelphia, 26.1 per 
cent; Baltimore, 33.8 per cent; Boston, 35.1 per cent. Brooklyn shows 

the highest percentage and Philadelphia the least. It is probable 
that these percentages follow closely the age distribution in the popula- 
tion. 

Sex distribution. The average for the twelve cities shows that 67.1 

per cent of the total cases are white females, 21.3 per cent white males, 

9.8 per cent colored females and 1.8 per cent colored males. The data 
obtained bring out an interesting fact and probably one well wcithy 

of consideration. The sex distribution unquestionably does not fo/low 

the distribution in the population. It may be argued, since this 1s a 

selected class, sex distribution follows the distribution of policy holders, 

but this likewise is not a fact. Two explanations might be offered for 

the apparently large number of white females nursed. First: That 
there is relatively more sickness, and second, that the advantages of 

3 

\ 



f long 
ental 

ations 

d are 

The 

d, set 
nt of 

data 

rand 

find 

some 

dis- 

0 do 

are 

‘inet 

that 

life 

the 

son 

hat 

sed 

of 

lve 

hat 

American Nurses’ Association 987 

visiting nurse work have not yet been fully brought home to the men 

of our Industrial Department. Probably when the real cause is found, 

it will be seen that the excess of white females is due to the particular 

attention that has been given by visiting nurse associations in the care 

of maternity cases. There is food for thought, however, in the possi- 

bilities of educational work on the part of nursing associations to at- 

tempt to extend their activities not only to the female but to the male 

population as well. 
Average visits per case. The record of the twelve cities investigated 

shows an average of 7.5 visits per case for all diseases and conditions. 

When analyzed along particular conditions, we find that the average 

ranges from 2.3 visits per patient for “colds,” coryza and rhinitis to 14 

visits per patient for cancer and other malignant tumors. The prac- 

tice of the nursing associations is very clearly brought out when, in 
connection with the average visits per case, we consider the average 

nursing days per case. It appears from the data that in cases of 

typhoid fever, to which an average of 13.4 visits per case were made, 
the duration of the nursing service was 17.9 days, or one visit on the 

average in 1.3 days. On the other hand in pulmonary tuberculosis, 

where the average number of visits per case was 11.6 the duration of 

the nursing service was 87.5 days, or an average of one visit every 

7.5 days. If it be remembered that these figures show the actual 

experience of twelve cities, it may probably be stated that the data 

herewith given may well be accepted as standards for the guidance of 

other organizations and associations. 

Condition on discharge. The statistical table which I have submitted 

shows that 10,505 out of 31,482 cases treated, or 34.1 per cent, were dis- 

charged as recovered; 43 per cent were discharged as improved; 17.6 per 

cent were discharged as unimproved and 5.3 per cent died. The value of 

these particular averages will be considered later in a discussion of the 

data submitted by some of the individual associations included in this 

study. I may say here that probably of all of the data submitted on 

the records sent to us by the nursing associations, the condition on dis- 

charge has been the most difficult to determine accurately and will 

probably give cause for discussion as to accuracy. 

Cases nursed with physician in attendance. You will note in Chart 

Number 1 that only 76.2 per cent of the total cases referred were cases 
which were nursed with a physician in attendance. In part, this is an 
arbitrary classification which we have been compelled to make by reason 

of certain limitations of our nursing service. In a service as extensive 
as ours, it has been impossible to eliminate entirely the reference of 

cases which require no nursing and of patients who have no physician, 
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the latter under our rules not being entitled to more than the initia] 

visit on the part of the nurse. Of the total cases not included under 
the above caption of ‘‘Cases nursed with physician in attendance,” 5.4 

per cent were nursed without a physician in attendance. This does not 
necessarily mean that our rule with respect to the physician has been 
violated. It means, as stated above, that an initial visit was paid. On 

the other hand, it does appear that 10.5 per cent were not nursed, 
although a physician was in attendance. Our study of this particular 

group leads us to believe that many of these cases were brought to wue 
attention of the nurse either too late to be of service or the illness was 
of such minor character as not to require nursing. Of the patients 

referred 4.9 per cent were not nursed for the reason that there was no 
physician. This requires no further explanation as under the rules of 
the nursing service, attention could not be given. 3 per cent of the 
cases were eventually found not to be policy holders of the company. 

In order to bring out the value of these statistics, I am submitting 

to you Table 2, which shows the analysis of six of the cities included 
under Table 1. Some of the data brought out in this analysis are 

exceedingly significant and I am submitting it to you without com- 
ment or criticism. I am sure it is your desire, as well as mine, to obtain 
authentic and accurate information regarding the character of the work 
done by the nursing associations generally, so that eventually it may be 
possible for us to set up definite standards. I have referred above to 
variations in certain cities in the age and sex distribution. Let us now 
analyze some of the other important facts connected with the associa- 
tions in question. 

If you will follow Table 2, you will see that the average number of 
visits per case for the twelve cities in question was 7.5. The Henry 

Street Settlement of New York City shows a maximum of 8.5 visits per 
case; the Baltimore association a minimum of 5.5 visits. Contrasted 
with this, New York shows a minimum of nursing days per case, namely: 

12.6 days; and Baltimore a maximum of 36 days per case. The 
interpretation of these figures leads to the belief that the practice of 
the New York association is to work as intensively as possible with 
visits at frequent intervals. Baltimore on the other hand shows an 

interval of 6.5 days between visits. Brooklyn, Chicago and Philadel- 
phia approximate each other very closely in the number of visits per 
case—Brooklyn having 6.9 visits and Chicago and Philadelphia 6.8 
visits. On the other hand, both Brooklyn and Chicago show 20.1 and 
20.2 days of nursing care per case, whereas Philadelphia shows only 
15.2 days. 

When we come to study the condition on discharge, we find an even 
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more interesting and more illuminating set of figures. New York again 

stands at the top with a record of recovered cases of 56.8 per cent. 
Boston shows only 13.2 per cent cases recovered. To anyone knowing 
the method of work of these two organizations, it must be apparent that 

this marked difference in the number of patients who have recovered 
is not due to better or poorer work on the part of either organization, 

but evidently to the fact that the two organizations have set up different 

standards in determining what are “recovered,” “improved” and “un- 
improved” cases. Ifthe other four cities were taken into consideration 
in this particular classification, it will be seen that there is similarly a 
wide variation between Brooklyn which shows 37.2 per cent of cases 
recovered, Chicago which shows 23.3 per cent, Philadelphia which 
shows 27.6 per cent and Baltimore which shows 25.7 per cent. 

Standard nomenclature necessary. I am inclined to believe from 

these figures that the time has come either to set up a new nomencla- 
ture to describe the condition on discharge, or else to more clearly 

define the terms at present used, such as “recovered,” “improved” and 

“unimproved.” It seems quite clear that in the use of these terms, 
there is a wide difference of opinion. May I suggest that the Organi- 

zation for Public Health Nursing give careful consideration to this 
matter, particularly as to the desirability of appointing a special com- 
mittee on standards of nomenclature and classification. 

When we consider the percentage of dead among cases nursed, we 
find a variation ranging from 5.9 per cent in the case of New York, to 4 

per cent in the case of Boston. The variation in part may be explained 

by different conditions in the respective cities and the possibility of a 
higher mortality in one city than in the other. On the other hand, it 
is interesting to note that the city which has given the largest number 

of visits per case and shows the highest percentage of cases recovered, 
should have the highest lethal rate,* whereas the city with the smallest 
percentage of cases recovered should have the smallest lethal rate. 
These facts bring out matters for your consideration as I suggested 
above. At the present moment, it is difficult to give satisfactory ex- 

planation for these differences by reason of the belief that different 

standards have been used in recording the facts. 
The percentage of dead to the cases nursed brings up another 

thought. It is more than probable that each association has recorded 
the actual deaths occurring during the continuance of service. Certain 
cities to which I will advert later show very clearly that many of the 

serious cases which are cared for by nursing associations are transferred 

* Number of deaths per 100 cases treated. 
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to institutions, particularly to hospitals, subsequently die there. Would 

it not be a desirable thing for the purpose of more accurate statistics if 

the nursing associations were to follow up these cases to determine 
whether the patients lived or died? It will be seen from the column 
“Transferred to Institution” that a considerable portion of the patients 
are thus treated. Baltimore has 38.2 per cent of such patients to its 

credit; Boston only 16.9 per cent and Philadelphia only 10.2 per cent. 
Here again the question of difference in practice is apparent. It is safe 

to say that all of the cities referred to have fairly ample hospital facil- 
ities for serious cases. The question which arises is an important one. 

Shall the nursing association attempt to give home care to patients who 

’ would probably be better off in hospitals, or not? It would appear 
from the figures which I have cited that at present there is no uniformity 

with respect to these cases, nor have any standards been set up which 

associations might follow with this very important class of patients. 
Visiting nursing in communicable diseases. In Table 2 I have 

made still further analyses of these individual cities along the line 

of certain important diseases. The figures here too, show that as 
yet there is a considerable divergence in the practice of the indi- 

vidual societies, for of the four communicable diseases, measles, 

scarlet fever, whooping cough, diphtheria and croup, the visits per 

case vary from 7.7 in the case of New York to 4.1 in the case 
of Boston. The nursing days per case vary from 16.9 in the case of 

Chicago to 8.4 in the case of Boston. The cost per case varies from 

$4.40 in the case of New York to $1.95 in the case of Boston. The 
percentage of cases recovered varies from 82.7 per cent in the case of 

New York to 14.8 per cent in the case of Boston; whereas the percentage 
of cases dead to cases nursed varies from 5 per cent in the case of Balti- 

more to .8 per cent in the case of Boston. Here again we have the rather 
interesting fact that apparently the society making the fewest number of 

visits per case at a minimum of cost is showing the smallest lethal rate. 

I do not wish you to understand that I believe that there is necessarily 
any relation between these two facts. They are probably due to the 

small number of cases under consideration. I cite this simply to indi- 

cate to you the exceedingly interesting data that are contained in these 
tables, in the hope that the same will be given careful study by each 

of you. 

Tuberculosis nursing. The results of visiting nursing in pulmonary 
tuberculosis is brought out in Table 2. I cannot say that the outlook 

is a hopeful one. The visits per case range from 13 in the case 
of Philadelphia to 8.5 in the case of Brooklyn; the nursing days 
per case from 193.6 in the case of Baltimore to 18.1 days per case 
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in New York. The cost per case varies from $4.32 in Baltimore 
to $6.23 per case in New York. The percentage of recovered cases 

in all cities is lamentably small. Brooklyn reports 1.1 per cent as a 

maximum, and New York .5 per cent. Of the improved cases, Brook- 

lyn reports 52.7 per cent as a maximum; Philadelphia 11.6 per cent 

asa minimum. Of the unimproved cases, Baltimore reports 73 per 

cent as a maximum, with Brooklyn reporting 25.9 per cent. The 

percentage of dead to cases nursed indicates I think rather clearly that 
while visiting nurse work may be a distinct benefit to the tuberculosis 

patient, it does not follow that the nursing itself has had any appre- 

ciable effect upon the lethal rate. Of the total tuberculosis cases nursed 
in Philadelphia 58.7 per cent died. In Baltimore, on the other hand, 
only 13.9 per cent died. Here again we have the apparent anomaly of 

having the lowest death rate in the city showing a low ratio of visits 
per case. Possibly the low death rate in Baltimore is explainable by 

the fact that 72.4 per cent of their patients were transferred to institu- 

tions. The results shown in this column will explain in part why we 
have felt that tuberculosis nursing did not come within the purview of 
our work. It has been our impression all along that we would be doing 

most beneficial work for our policy holders if our nursing service were 

limited as far as possible to acute diseases where the likelihood of re- 

covery might be influenced by the nursing service given. 

Experience with pneumonia nursing. Of all the diseases that might 

be included in this last named category, we have felt pneumonia to be 

the most_typical. The disease comes on somewhat suddenly, pursues 

a somewhat rapid course and the attention given to the patient during 

the illness may materially help in bringing about recovery. For these 
reasons, the data given under pneumonia will be suggestive. The num- 

ber of visits paid to patients in pneumonia cases has varied from 6.6 in 
Baltimore to 11.3 in New York. The number of nursing days per case 

has varied from 20.4 in Baltimore to 10.8 in New York. The percentage 

of recovered cases has ranged from 22.9 in Boston to 75.6 in New York, 
and yet anomalous as it may seem, again New York shows the lethal 

rate of 10.8 and Boston the lethal rate of 6.9. New York has an aver- 
age of nursing days per case of more than one visit per day. In this 
particular instance it is difficult to explain these figures by the fact of 

the transfer of patients to institutions. The New York figures show 

that 10.6 were transferred to institutions whereas Boston shows only 

9.2 per cent. 

Maternity nursing. We have always felt that the care of women in 
childbirth was a desirable feature of our nursing service. While we have 

always recognized that childbirth has no appreciable influence on our 
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mortality, we have felt that the proper care of the mother and infant 
might mean a lessening of complications in later life. The care of the 

mother and baby has been well recognized by the nursing associations. 

The proportion of the total cases for the twelve cities is 19 per cent of 
the total cases nursed. Of the cases nursed in Phi'adelphia 27.1 per cent 
were normal maternity cases. Baltimore on the other hand shows only 
2.5 per cent. Of particular interest to us is the number of visits per 
case. The average for the twelve cities is 5.7 visits. The maximum of 

6.5 visits is shown by Boston and the minimum of 2.2 visits by the City 
of Baltimore. These figures are particularly interesting to us by reason 

of the fact that on January 1, 1914, we limited the number of visits to be 

paid to maternity cases to eight. This limitation was modified on June 

1,1914. In our letter to nursing associations we suggested that it might 

not be necessary in normal cases for a visit to be made daily for eight 

days as was claimed by a number of associations. The statistics bring 
out, I think, rather clearly, the fact that our suggestion has borne fruit. 

The nursing days per case vary from 6.3 days in New York to 20 days in 
Boston. Brooklyn shows 11.8 days; Chicago 18.6; Baltimore 13.2; Phila- 
delphia 7.5 days. It is our impression from these figures that the nurses 
are giving necessary attention to maternity patients for the first few days 

and then instructing the mother and other members of the family in 

the care of the patient so that subsequent visits need not be made only 

on alternate days or longer periods. 
Finally, in Table 2, an analysis is given on external causes. This 

analysis is interesting only in that it shows the comparatively large 

proportion of cases of this kind which are being nursed. Of the total 

cases nursed in Baltimore 11.3 per cent were due to external causes due 
to traumatisms. The lethal rate is highest for New York and Brooklyn. 
This possibly may be due to the peculiar conditions of congestion exist- 

ing in these two cities, such as street traffic, etc. On the other hand 

both of these cities show a large number of cases of this group referred 

to institutions. Baltimore which has a lethal rate in this group of only 

.8 per cent shows that 40 per cent of these patients have been sent to 
institutions. This is probably due to the excellent hospital facilities 
in that city. 

Extent of the service. May I call your attention for a moment to 
certain data given on the top of Table 2. You will see from this 
that in the Manhattan and Bronx Boroughs of New York we have 
nursed 13.8 per cent white patients and 12.4 per cent colored patients 

for every thousand policies which we have in force in these boroughs. 

Similarly in Chicago, we have nursed 12.1 per cent and 14.1 per cent 

respectively; in Brooklyn, 8.6 per cent and 11.5 per cent respectively; 
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in Philadelphia 9.7 per cent and 14.6 per cent respectively; in Balti- 
more, 9.8 per cent and 8.6 per cent, and in Boston 17.6 per cent and 7.2 

per cent respectively. 
In the paper which I read before this association at a meeting two 

years ago, I called attention to the fact that the statistics of the sick- 

ness insurance associations in Germany have shown for many years 

that out of each one hundred members, 30 to 40 are receiving benefits 

by reason of incapacity due to illness or accident. If these figures are 

any criterion for the amount of sickness existing in the United States 
then the percentage of cases of sickness among our policy holders who 

are being nursed is lamentably small. In order to determine in a 

measure to what extent this might be true, we have made an intensive 

analysis of 2,968 deaths on which claims have been paid by thecom- 

pany. Of these, 263 or 8.9 per cent were nursed during their last illness 

and 2,705 or 91.1 per cent had no nursing. 
A further study of these 2,705 cases show that 1,499 or 50.5 per cent 

would not readily have been nursed. 697, or 23.5 per cent died in hos- 

pitals, sanatoria and other institutions. 111 or 3.7 per cent were deaths 

by suicide, homicide and accidents. 58 cases, or 2 per cent were sudden 

deaths due to cerebral hemorrhage, apoplexy, heart disease, etc., 89, 

or 3 per cent were acute cases of illness lasting three or four days or less. 

250, or 8.1 per cent died in their homes who lived outside of the dis- 

tricts covered by the visiting nurse association. Ninety-three cases or 

3.1 per cent did not want nursing service; of the remaining cases, which 

could have been nursed, numbering 1,206, or 40.6 per cent, 49, or 1.7 per 

cent were deaths due to infectious diseases of children. These are cases 

that we feel should have been nursed. The difficulty in the past has 
been the inability of the nursing associations in a great many cases to 

make provision for the care of infectious diseases. I feel, however, that 

the care of this particular group of diseases is one of the most important 

things for the visiting nurse associations to consider. There has been a 

gratifying improvement in the last few years and it is to be hoped in 

time the visiting nurse associations can arrange to care for all classes of 

infectious disease not only of children but of adults as well. 
Of the remaining deaths, 308, or 10.4 per cent were due to pulmo- 

nary tuberculosis; 100, or 3.4 per cent were cancers; 463, or 15.6 per 

cent were chronic diseases and conditions; 264 or 8.9 per cent were policy 

holders seventy years of age and over. As it has not been our policy to 
attempt to care for chronic diseases, it is more than likely that the cases in 

these four groups were not given service because of our rule in the matter. 

The figures I think bring out rather clearly the one thought which 

I had in mind, to determine, namely: that we are only in the inception 
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of our visiting nurse work, that there are still many policy holders suf- 

fering from acute diseases who should have the benefits of nursing serv- 

ice and that it is our duty as well as that of codperating societies to 

try and develop ways and means so that all policy holders who are in 
need of service may obtain it. 

Need for community sickness statistics. I cite the above largely to 

bring out the necessity of determining the amount of illness which 

exists in our respective communities. At the present moment, there 

are no data whatever available. Records of benefit funds, sickness 

societies, etc., refer to a particular group and are not expressive of 

conditions existing in the population generally. Other studies which 

have been made in limited areas are, so far as I have been able to 
determine, unreliable. 

It is with this thought in view that we are atthe present moment 

contemplating a survey of sickness in the United States. The results 
which we have recently obtained through the use of our agents in making 

an unemployment survey for the United States Bureau of Labor Sta- 

tistics leads us to believe that this machinery can be availed of to deter- 

mine the percentage of sickness existing in the United States at a given 

day or week of the year. It is proposed to institute this survey during 

the coming fall beginning with one typical city and if results are found 

to be of sufficient value, we propose to extend the survey to practically 

all communities in which the company has policy holders. The sched- 
ule which is to be used for this will bring out significant facts of diag- 
nosis as far as they are obtainable. It will attempt to ascertain the 

number of individuals in the family, the number bedridden at home, 

the number sick in hospitals, and the number of members ill but who 
are able to be up and about. The difficulty of obtaining accurate in- 

formation with respect to the last named group is fully recognized. 

With this in mind, I believe, that the result of such a survey will be 

of extreme value not only to the Organization for Public Health Nursing 

but to all students of sickness and its social consequences. 

Miss CranDALu: I hope all the nurses present have been impressed, as I 

have been impressed throughout the program, with the significant fact that the 

mere handful, comparatively speaking, of five thousand public health nurses in 
the United States can never in the world, now or later, handle their share of 

this public health problem. The vast number of private duty nurses in our as- 
sociations can, if they will, through hourly nursing, through household nursing 
as it is beginning to be known, and through visiting nursing, help to round out 
the quota that will be required, and do their part in the health program of this 

nation. I think also we have seen very clearly the possibility of a sound busi- 
nesslike program and method of procedure which these papers have challenged 
us to formulate and to practice in contrast to the easy going casual, comfortable 
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TABLE ONE 

METROPOLITAN Lire INSURANCE ComMPANY—VisiT! 

Principal Dis seases and Conditions Nursed in Twelve Im} 

AGE PERIOD 

NUMBER OF PERCENT OF |__ —_ 
DIBEASE OR CONDITION CASES TOTAL 

Under 20 20-39 60 and over | 

Nursed with physician in attendance: 
tal—All Diseases and Conditions................. 11,821 5,978 2,752 

PORN 

Scarlet fever 
Whooping cough. . 
Diphtheria and croup. 

General diseases 

(7412 cases, 23.57%) Pulmonary tuberculosis............ 
Other forms of tuberculosis 
Cancer and other malignant tumors 
Acute and chronic rheumatism 
Other general diseases 

Whom hoe 

| 

| 

Cerebral hemorrhage, 
Diseases of nervous and paralysis. . 
system and organs } Diseases of the eye and ear. 
of special sense Other diseases of the nervous 

(1820 cases, 5.8%) and of 
sense. 

Diseases of circula- Organic diseases of the heart. . 

tory system 
(1255 cases, 4.0%) 

Diseases of the veins. 
Other diseases of the circulatory 

“‘Colds,’’ coryza and rhinitis. . 
Acute and chronic bronchitis 
Bronchopneumonia. . 
Pneumonia—lobar and undefined 
Other diseases of the respiratory 

Diseases of respira- 
tory system 

(4434 cases, 14.1%) 

— of digestive | Diseases of the stomach. . 

11.2%) 
Diarrhea and enteritis 

Non-venereal diseases of genito- 
(1710 cases, 5.4%) urinary system 

childbirth and after 
The puerperal state 
(7461 cases, 23.7 %) Other diseases and conditions of 

the puerperal state 

(900 cases, 2.9%) Diseases of the skin and cellular 

External causes 
(2336 cases, 7.4%) 

Traumatic ‘Affections. 
Other external causes 

| 

| 

(641 cases, 2.0%) All other diseases and conditions 

Total ‘“‘Nursed without physician’’—‘‘not nursed’’— 
“Non-Policyholders.”’ 
Nursed without physician in attendance 
Not nursed: 

With physician in attendance 
in attendance 

185 
14,772 7,810 

* The twelve important cities comprise the following: Baltimore, Boston, Brooklyn, Buffalo, Chicago, Cincinnati, Cleveland, Manhattan and the Bronx, Philadelphia, Providence, St. Louis 8s, and d Washington. 

6 Number of cases with unknown color, sex and age denoted by superior figures. 

| 
| 

| 
| 

Other diseases of the digestive a 
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| 
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TABLE ONE 

METROPOLITAN Lire INSURANCE ComPpANY—VISITING NurRsE SERVICE, 1914 

Principal Diseases and Conditions Nursed in Twelve Important Cities* of the United States 

PERIOD WHITE COLORED 
NUMBER OF | PER CENT OF |AVERAGE VISITS! | 

VISITS TOTAL VISITS PER CASE N 
40-59 60 and over Male Female Male | Female 

5,979 2,752 6,693 21,138 568 3,083 237,370 100.0 7.5 

53 5 195 256 19 24 6,779 2.9 13.4 
1 313 278 9 14 3,567 1.5 5.8 

162 199 5 2,881 1.2 7.9 
2 121 169 4 8 1,756 7 5.8 
3 182 215 9 6 1,910 8 4.6 

313 109% 117 556 20 17 4,138 1.7 4.8 
253 50 292 601 71 120! 12,622 5.3 11.6 
27 4 77 118 17 19 3,006 1.3 13.0 
212 160 51 330 4 42 5,979 2.5 14.0 
465 205 227 820 25 150 10,304 4.3 8.4 
356 138 343 921 31 97 9,771 4.1 7.0 

230 270 104 385 16 70 6,759 2.8 11.8 
43 16 180 262 4 16 3,023 1.3 6.5 

276 87 128 586 10 59 6,176 2.6 7.9 

140 132 77 303 14 42 4,435 1.9 10.2 
233 101 23 368 2 16 4,981 2.1 12.2 

90 52 146 223 6 35 3,458 1.5 8.4 

50 14 127 225 9 24 901 4 2.3 
175 148 364 682 20 78 6,154 2.6 5.4 

259 289 27 29 5,719 2.4 9.5 
230 116 747 828 64 96 15,107 6.4 8.7 

163 64 149 325 10 82 3,364 1.4 5.9 

40 2 354 577 16 82 3,880 1.6 3.8 
165 66 139 385 19 95 2,645 : 4.1 
68 36 190 323 5 35 3,642 1.5 6.6 

327 lll 262 901 19 111 9,101 3.8 7.0 

576 221 172 1,232 32 274 14,909 6.3 8.7 

326 0! 5,092 891 34,182 14.4 5.7 

100 1? 1,309 169 13,268 5.6 9.0 

207 124 259 588 14 39 7,504 3.2 8.3 

66 28 201 272 8 26 6 2.7 12.4 
462 291 441 879 41 78 12,270 5.2 8.5 
92 38! 148 212 ll 19 , 1.1 6.9 

189 131! 143 429 12 57 4,172 1.8 6.5 

1,831 936 2,685 6,405 135 630 12,710 5.1 1.3 
133 698 1,426 30 90 3,510 1.4 1.6 

895 3787 1,074 2,924 62 287 5,279 2.1 1.2 
414 602 1,311 18 973 2,275 9 
185 Q7 # 187 311 744 25 Q7 #56 1,646 eh 1.3 

7,810 3,688 9,378 27,543 703 3,713 250,080 100.0 6.0 

iattan and the Bronx, Philadelphia, Providence, St. Louis, and Washington. 
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641,583 

867 
763 
818 
432 
263 
557 
931 
233 
188 
163 
011 

507 
172 

735 

463 
797 

9,161 

087 
7,922 

233 

631 

530 
51 

498 

933 

36,072 

551 

787 

215 

061 
182 

691 

25.707 
515 

684 
3,014 

AVERAGE VISITS} NUMBER OF 

NURSING DAY PER CASE 

7.9 

2 

8 

| 

10.2 
12.2 

8.4 

2.3 
5.4 
9.5 
8.7 

5.9 

3.8 
4.1 
6.6 

7.0 

8.7 

§.7 

9.0 

8.3 

12.4 
8.5 
6.9 

6.5 

1.3 
1.6 

1.2 
1.1 

3,494 
6.0 667,290 



TABLE TWO 

METROPOLITAN LIFE INSURANCE CompaNy—INpDUSTRIAL DEPARTMENT—VISITING NURSE SERVICE 

PRINCIPAL DISEASES AND CONDITIONS NURSED BY LEADING ASSOCIATIONS 

Cases Closed in 1914—All Diseases and Conditions (Part A by Principal Diseases and Conditions Sepa 

Part A 

TOTAL CASES CLOSED 

DISEASE OR CONDITION TREATED; NAME OF ASSOCIATION OR 

SERVICE Per 1,000 mean in force 

White Colored 

Visits 
Number per case 

All Diseases and Conditions 
Twelve principal associations and services........ 37 | 
Henry Street Nurses’ Settlement 3 
Brooklyn District Nursing Comm............ 
Visiting Nurse Association of Chicago... . 
Visiting Nurse Society of Philadelphia........ 
Instructive Visiting Nurse Association of Baltimore 
Instructive District Nursing Association, Boston. 

CASES NURSED WITH PHYSICI 

PRINCIPAL DISEASES AND CONDITIONS NURSED; ; ; —_— 
NAME OF ASSOCIATION OR SERVICE Total] cases Percent oftotal | visits percase | Nursing days | Nursing days Cost 

nursed cases visited | per case | per visit 

Four Communicable Diseases (Measles, Scar- 
let fever, whooping cough, diphtheria and 

*I'welve principal associations and services. 
Henry Street Nurses’ Settlement 
Brooklyn District Nursing Comm 
Visiting Nurse Associstion of Chicago... . 
Visiting Nurse Society of Philadelphia. .. . 
Instructive Visiting Nurse Association of 

Baltimore 
Instructive District Nursing Association, 

00 

Pulmonary Tuberculosis 
Twelve principal associations and services. 
Henry Street Nurses’ Settlement 
Brooklyn District Nursing Comm 
Visiting Nurse Association of Chicago..... 
Visiting Nurse Society of Philadelphia 
Instructive Visiting Nurse Association of 

Baltimore 
Instructive District Nursing Association, 

Boston 

Acute and Chronic Rheumatism 
Twelve principal associations and services. 
Henry Street Nurses’ Settlement 
Brooklyn District Nursing Comm 
Visiting Nurse Association of Chicago 
Visiting Nurse Society of Philadelphia 
Instructive Visiting Nurse Association of 

Instructive District Nursing Association 
oN 

Pneumonia—all forms 
Twelve principal associations and services. 
Henry Street Nurses’ Settlement 
Brooklyn District Nursing Comm 
Visiting Nurse Association of Chicago 
Visiting Nurse Society of Philadelphia 
Instructive Visiting Nurse Association of 
Baltimore 

an 

© to too Pwo 

Pregnancy, normal childbirth and after care 
Twelve principal associations and services. 
Henry Street Nurses’ Settlement 
Brooklyn District Nursing Comm 
Visiting Nurse Association of Chicago 
Visiting Nurse Society of Philadelphia 
Instructive Visiting Nurse Association of 

Instructive ‘strict Nursing Association, 

Twelve al associations and services. 
treet Henr urses’ Settlement 

Brooklyn District Nursing Comm 
Visiting Nurse Association of Chicago 
Visiting Nurse Society of Philadelphia 
Instructive Visiting Nurse Association of 
Baltimore 

Instructive District Nursing Association, 

to = bo 

w 

| 

i914 

ee lered (Part B) 

eC CASES NUR&SED WITH PHYS! AN IN A ‘ 

0.6 | 1 | 762 | 7.5 20.4 2.7 3.99 4] 5.2 ‘ 
13.8 1 63.5 8.5 12.6 1.5 + 86 HS 5.9 
8.6 1 | 72.9 6.9 20.1 29 $14 4.1 

ae 5,974 12.1 1 78.0 6.8 20.2 3.0 3.40 23.3 17 J 
5,625 | 9.7 | 1 | 77.4 6.8 15.2 2.2 3.40 27 6 57 
2,873 | 9.8 } | 80.5 5.5 36.0 6.5 2.48 25.7 5.4 : 

3,470 | 176 | | 85.2 8.3 19.2 2.3 3.04 13.2 10) 

Part B 

AN iN ATTENDANCE 

Per cent Per cent I t 

| 

| | | 
1,694 5 6.0 14.9 2.5 3.19 55.8 29 4 116 a 
693 ll 7.7 14.3 1.9 4.40 82.7 6.9 65 
275 ll 6.7 16.4 2.4 4.02 66.4 26 5 6.0 
302 6 4.3 16.9 3.9 2.15 33.8 53.6 S 6 
64 1 4.7 13.2 2.8 2.35 | 15.9 66.7 17.5 

| | | 
| 

81 ‘| | 4.4 33.5 7.6 | 1.98 | 33.8 45.0 16 3 

123 4 4.1 8.4 2.0 | 195 48 57.4 27.1 
| 

1,085 3.4 11.6 87.5 7 6.17 | 1.4 23.0 44.5 
193 3.3 10.9 18.1 1 6.23 5 28.5 47.7 
93 3.1 8.5 43.7 5 5.10 1. | 52.7 25.9 
167 3.6 9.0 33.8 | 3 4.50 6 | 13.9 53.9 
140 3.2 13.0 49.1 3 6.50 7 | 11.6 29.0 

} 

127 5.5 9.6 193.6 20.2 4.32 | 8 12.3 73.0 

— 35 1.2 9.5 27.6 | 2.9 451 | | 43 | 600 

| | | | 
1,222 3.9 8.4 24 2.9 4.47 17.9 63.4 17.3 
202 3.4 9.8 21 | 2.2 5.61 38.1 46.0 14.9 
123 4.1 8.2 24 3.0 4.92 15.3 71.2 | 11.9 
148 3.2 6.9 23 3.3 3.45 6.8 | 70.1 20.4 
216 5.0 6.3 19 3.1 3.15 10.6 | 67.1 | 20.8 

93 4.0 4.1 32 8.0 1.85 86 58.100 | 31.2 

Se eee 142 4.8 10.4 27 2.7 4.94 11.3 | 73.2 14.8 

2,339 1.4 4.73 48.4 32.9 | 9.8 
743 1.0 6.46 75.6 4.7 8.9 
207 1.7 4.26 4.8 | 0.3 5.5 
298 2.1 3.65 26.9 = | 63.2 | 12.8 
318 1.4 3.90 27.5 | 50.6 14.2 

. 119 4 3.1 2.97 50.8 27.1 12.7 
Instructive District Nursing Association, } 

5,984 19.0 5 13.5 2.4 3.03 51.0 =| 29.8 19.1 i 
852 14.5 5 6.3 1.3 2.86 7.0 = | 10.7 14.4 
419 13.9 4 11.8 2.5 2.82 53.6 20.2 26.2 
733 15.7 5 18.6 3.2 2.95 47.9 | 39.6 12.5 

1,180 27.1 5 7.5 1.5 2.55 53.1 | 10.7 36.2 

57 2.5 t 13.2 6.0 .99 19.3 42.1 38.6 
| 

568 19.2 6 20.0 3.1 3.09 5.8 | 83.5 10.7 

External Causes 
2,336 7.4 9.1 22.0 32.2 54.5 11.8 
347 5.9 9.5 15.4 50.4 36.0 11.3 
198 6.6 10.0 23.8 46.6 44.0 7.3 
399 8.6 8.8 11.0 27.6 59.0 13.1 
311 os 7.8 20.7 18.2 66.9 13.3 

261 11.3 6.4 26.5 31.3 | 49.8 8.1 | 

236 8.0 10.4 23.6 44 | 70.8 48 | 



visited 

NOT NURSED, ETC 

Per cent of total cases 

| NURSED WITHOUT PHYSICIAN, 

Per cent 

institutions 
transferred to 

Per cent 
dead of 

cases nursed 

Per cent 
recovered of 
cases nursed 

case 

Cost per 
per visit 

CASES NURSED WITH PHYSICIAN IN ATTENDANCE 

Nursing days 
per case 

Nursing days 
per case 
Visits 

Part A 

TABLE TWO 

OPOLITAN Lire INSURANCE Company—INpUSTRIAL DEPARTMENT—VISITING NURSE Service, 1914 

total cases 
visited 

Per cent of 

PRINCIPAL DISEASES AND ConpiTIONS NuRSED BY LEADING ASSOCIATIONS 

ji4—All Diseases and Conditions (Part A); Principal Diseases and Conditions Separately Considered (Part B) 

2 

White 
| 

TOTAL CASES CLOSED 

S
R
A
S
S
R
S
 

Per cent 
transferred to 
institutions cases nursed 

Per cent dead of 
Per cent 

unimproved of 

16.3 

27.1 

cases nursed 

| 

Per cent 
improved of 

45.0 

57.4 

cases nursed 

Per cent 
recovered of 
cases nursed 

7.6 

CASES NURSED WITH PHYSICIAN IN ATTENDANCE 

Part B 

Nursing days 
per visit 

8.4 

33.5 

bo 3 Visits per case 
cases visited 

Per cent of total 

S
S
S
S
R
 

R 

7 
1 
5 
3 
3 

20.2 

10.7 

38.6 

12.7 27.1 

61.0 

42.1 

5 

2.9 

8.0 

2.7 

3.1 

6.0 

3.1 

4.1 

2.3 

32.7 

20.4 

14.1 

13.2 

20.0 

26.5 

23.6 

27.6 

| 

— Colored || — | 

4 10.6 12. 2 7.5 20. 7 3. 1 5.2 20.8 23.8 D 13.8 12. 5 8.5 12. ‘5 4. 8 5.9 23.8 36.5 : 8.6 11. 9 6.9 20. 9 4. 2 4.1 32.2 27.1 4 12.1 14. 0 | 68 20. 0 3. 3 4:7 24.9 22.0 
9.7 14. 4 | 68 15. 2 3. 6 5.7 10.2 22.6 3 9.8 8. . + Se 36. 5 2. 7 5.4 38.2 19.5 0 17.6 7. 2 | 83 19. 3 3. 2 4.0 16.9 14.8 

5.4 6.0 14.9 2.5 3.19 55.8 3.2 12.6 
11.8 7.7 14.3 1.9 4.40 82.7 3.9 8.8 
11.0 6.7 16.4 2.4 4.02 66.4 1.1 15.0 6.5 4.3 16.9 3.9 2.15 33.8 4.0 10.6 1.5 4.7 13.2 2.8 2.35 15.9 6.5 
3.5 4.4 _— = 1.98 33.8 5.0 42.0 
4.2 4.1 = 2.0 1.95 14.8 | 8 16.4 

4 11.6 87.5 6.17 1.4 23.0 5 31.1 
3 10.9 18.1 6.23 ‘5 28.5 7 23.3 1 8.5 43.7 5.10 1] 52.7 9 20.4 6 9.0 33.8 4.50 6 13.9 9 31.5 
2 13.0 49.1 6.50 Si 11.6 0 58.7 

5 9.6 193.6 4.32 8 12.3 0 13.9 

1.2 9.5 _— 4.51 14.3 60.0 25.7 57.1 

3.9 8.4 24.7 4.47 17.9 63.4 17.3 1.4 23.4 
3.4 9.8 21.1 5.61 38.1 46.0 14.9 1.0 30.8 4.1 8.2 24.4 4.92 15.3 71.2 11.9 1.7 40.5 
3.2 6.9 23.0 3.45 6.8 70.1 20.4 2.7 17.5 
5.0 6.3 19.4 3.15 10.6 67.1 20.8 1.4 13.0 

4.0 4.1 1.85 8.6 58.1 31.2 2.2 42.3 

4.8 10.4 4.94 11.3 73.2 14.8 7 17.6 

7.4 8.9 4.73 A 32.9 | 9.8 9.1 11.8 
12.6 11.3 6.46 6 4.7 8.9 10.8 10.6 
6.9 7.1 4.26 8 40.3 5.5 7.5 18.0 
6.4 7.3 3.65 9 53.2 12.8 7.1 16.0 
13.7 7.8 3.90 5 50.6 14.2 7.6 11.1 , 

5.1 66 2.97 8 9.3 16.8 

7.4 9.3 4.42 22.9 9.2 6.9 9.2 

19.0 5.7 3.03 51.0 19.1 0 
14.5 5.0 2.86 75.0 14.4 3 
13.9 4.7 2.82 53.6 26 .2 1 
15.7 5.9 2.95 47.9 12.5 8 
27.1 5.1 2.55 53.1 36.2 8 

2.5 2.2 99 19.3 5 

19.2 6.5 3.09 5.8 — 6.9 

7.4 9.1 4.84 32.2 54.5 11.8 1.6 23.5 
5.9 9.5 5.43 50.4 36.0 11.3 2.3 36.4 
6.6 10.0 6.00 46.6 44.0 7.3 2.1 30.8 
8.6 8.8 4.40 27.6 59.0 | 13.1 3 21.4 
7.1 7.8 3.90 18.2 66.9 | 13.3 1.6 13.4 

11.3 6.4 2.88 31.3 49.8 | 18.1 8 40.0 

8.0 10.4 : 4.94 14.4 70.8 | 14.8 17.4 


